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THE VALUE RADIOTHERAPY 
MEDIASTINAL TUMORS* 


Rochester, Minnesota 


tumors often constitute 

difficult problem diagnosis well 
treatment. Such neoplasms may assume consider- 
able dimensions before the patient aware that 
his health deteriorating even before any 
symptoms make their appearance. Pain 
symptom which causes most patients consult 
physician, but many tumors originate 
mediastinal structures and not cause pain until 
they have attained sufficient size interfere with 
respiration, circulation, deglutition, and even 
then many mediastinal growths are essentially 
painless. Therefore, the early recognition such 
neoplasms, significant treatment, not 
simple may appear. Moreover, the impor- 
tance for the physician know the character 
such tumors great his ability obtain 
such knowledge may difficult. 
manifestations may lead the physician suspect 
tumor, but the physical signs may give inade- 
quate notion its size and Roentgeno- 
logic examination the structures 
may usefully supplement the physical manifesta- 
tions give indispensable information about the 
size and situation the tumor, and may even 
give strong clue its character, but only too 
often such information inadequate cannot 
trusted implicitly. That is, although the roent- 
genologic examination may clearly and accurately 
show the outlines the tumor cannot relied 
furnish conclusive evidence the patho- 
logic character the growth. When such neo- 
plasms have metastasized accessible groups 
lymph nodes, biopsy may solve the diagnostic 
problem, but when such metastasis has not oc- 
curred this valuable, although 
source information cannot utilized. 


DIAGNOSTIC VALUE RAY THERAPY 


generally assumed that the value radio- 
therapy, the term implies, limited the 
treatment malignant and other lesions, but, 
will shown presently, this not the case. Be- 
sides its strictly therapeutic value, the effect 
roentgen radium irradiation mediastinal 


From the Section Therapeutic Radiology, The Mayo 
Clinic, Rochester, Minnesota, 
* Read before the General 
Medical Association at the 


Session of the 
fifty-ninth 
1930. 


California 
annual session, 


Del Monte, April 28 to May 1, 


well other neoplasms may furnish invaluable 
diagnostic indications, and such indications may 
often conclusive the microscopic inspec- 
tion tissue excised from the tumor. those 
who are unfamiliar with the action roentgen 
and radium rays normal and pathologic tissues 
this statement may appear revolutionary until at- 
tention drawn one two important con- 
siderations. Usually the pathologist must base 
his opinion the character tumor the 
microscopic appearance one several small 
sections tissue from one more parts the 
growth. Yet, well known, different parts 
many neoplasms vary much architecture and 
cellular morphology. When tumor irradiated, 
the other hand, the entire neoplasm exposed 
the influence the rays, and relatively homo- 
geneous tumors made largely one kind 
cell retrogress specific rate and specific 
manner according the degree sensitiveness 
the cells. Moreover, the rate and manner 
regression tumor agree closely with the 
known radiosensitiveness its normal cellular 
prototypes. Different tumors the same kind 
often exhibit variations reaction, but only occa- 
sionally the range such variation sufficient 
cause confusion. 


LAW SPECIFIC RADIOSENSITIVENESS CELLS 

Perhaps law radiology general medi- 
cine more firmly established than the law 
the specific radiosensitiveness cells. Numerous 
experiments animals and 
evidence have proved beyond doubt that every 
cell the body and every organ 
structure composed largely one variety cell 
has specific sensitiveness roentgen radium 
rays. The investigations Heineke, Thies, War- 
thin, Krause and Ziegler, Rudberg, Aubertin and 
Arella, Regaud and Crémieu, Pappenheim 
and Plesch, Lazarus-Barlow, and many others 
have conclusively shown that the lymphocytes 
the spleen, lymph nodes, intestinal 
cles, bone marrow, circulating blood, and thymus 
gland are the most sensitive cells the body. 
Large numbers such cells are destroyed within 
few days even after moderate irradiation, and 
such destruction begins within half hour after 
exposure the rays. The rays appear act 
first the nucleus which begins disintegrate 
and break into fragments, and the chromatin 
débris from the destroyed cells taken 
some the reticular cells, which thus assume 
phagocytic property and appear digest the 
fragmented nuclear chromatin the destroyed 
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Fig. 1.—Roentgenogram made Feb- 


astinal lymph nodes, 


enopathic tumor, 


lymphocytes. Some the cells are injured and 
mitotic division inhibited without actual dis- 
integration; such cells may regenerate after 
time. ‘The degree lymphocytic destruction and 
the rate which the other injured cells regenerate 
subsequently have been shown vary according 
the dose rays which the affected struc- 
tures have been exposed. 

Next sensitiveness irradiation are the basal 
epithelial cells the salivary glands, the spermo- 
togonial epithelium the testis and the follicular 
epithelium the ovary, the lining epithelium 
the upper part the small intestine, the basal 
epithelium the skin and mucous membranes, 
the peritoneum, and the pleura and lungs. Among 
the less sensitive structures are the kidneys, liver, 
and heart, and the least sensitive tissues are those 
which make bone and the nervous system. 
Knowledge the specific radiosensitiveness 
different varieties normal cells often enables 
the expert radiologist identify certain tumors 
their rate and degree re- 
gression after exposure the 
rays, and such knowledge 
the greatest value relation 
mediastinal tumors. might 
expected, the significance such 
knowledge greatest relation 
tumors derived from the more 
sensitive varieties cells. Thus 
neoplasms originating 
phoid organs structures and 
made largely lymphocytes 
can readily distinguished 
their characteristic and 
tional radiosensitiveness. The re- 
action such tumors usually 
great, and corresponds 
closely that normal Impho- 
cytes, that irradiation constitutes 
valuable diagnostic procedure, 
because permits the identifica- 
tion such tumors aside from 


Fig. 3.—Roentgenogram made Sep- 
tember 2, 1929, showing a large bi- tient, shown in Figure 3, made about 
lateral mediastinal tumor. 
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any difference their clinical 
features. Mediastinal tumors de- 
rived from epithelial cells, such 
epithelioma the trachea, 
bronchus, esophagus, from 
connective tissue cells, such 
sarcoma (except lymphosarcoma, 
which composed chiefly 
are much more 
resistant irradiation that the 
differentiation lymphoblas- 
tomatous growths from other 
mediastinal neoplasms seldom 
presents any difficulty. 


COMMENTS ILLUSTRATIONS 
few examples may best serve 


Fig. 2.—Roentgenogram the pa- make clear the value radio- 
ruary 1930, showing large tumor, tient, shown Figure made three 
apparently originating in the medi- weeks after a course of roentgen 
irradiation and showing marked re- 
gression of the mediastinal lymphad- 


Figure shows large mediasti- 
nal tumor before the patient had 
received any treatment. The as- 
sociation moderate cervical and axillary lym- 
phadenopathy indicated lymphoblastoma, 
the absence biopsy such diagnosis rested only 
what might termed circumstantial evidence. 
Figure shows the mediastinum the same pa- 
tient twenty-seven days later three weeks after 
single course roentgen-ray treatment which 
required five days, and only part which was 
directed the mediastinal tumor. Such rapid 
regression the growth unmistakably points 
lymphoid neoplasm, the seat which was 
the mediastinal lymph nodes. Epithelioma the 
bronchus esophagus well other tumors 
which not infrequently metastasize the medi- 
astinal nodes never recedes much such 
short time. The only exceptions are the embryo- 
nal carcinoma and the mixed, teratoid, tumors 
the testis which sometimes invade the medi- 
astinal nodes secondarily and 
rapidly under irradiation, but the difference 


Fig. 4.—Roentgenogram of the pa- 


seven weeks after a course of roentgen 
irradiation and showing pronounced re- 
duction size the mediastinal 
tumor. 
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Fig. 8.—Roentgenogram made July 
29, 1921, showing mediastinal tumefac- 
tion, especially on the right side. This 
was associated with enlargement of 
the cervical and axillary lymph nodes. 


RADIOTHERAPY MEDIASTINAL TUMORS—DESJ ARDINS 


Fig. 9.—Roentgenogram of the tho- 
rax, shown in Figure 10, made March 
28, 1922, showing complete disappear- 
ance of the mediastinal tumor. A 
roentgenogram made September 238, 
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growths. The difference the 
rate regression between lym- 
phoid and epithelial connec- 
tive tissue tumors great and 
for doubt, and this regardless 
the grade malignancy the 
epithelioma sarcoma. The 
only exception, and such excep- 
tions are decidedly uncommon, 
found those rare cases 
which excessive and abnormal 
cellular hyperplasia the en- 
larged lymph nodes compli- 
cated secondary infection. 
The inflammatory process such 
cases may greatly alter the re- 
action the lymphocytes, and 
the rate regression under such 
conditions may reduced suffi- 
ciently make absolute differ- 


1921, had presented the same appear- 


ance, 


clinical and physical manifestations usually such 
that confusion can rarely occur. 

shows another large tumor apparently 
originating the mediastinum before treatment. 
Figure shows the marked regression the neo- 
plasm which occurred during the next eight weeks 
within seven weeks after initial course 
roentgen irradiation requiring six days treat- 
ment. Such rapid reduction the size the 
tumor constitutes absolute indication 
growth derived from lymphoid tissue and com- 
posed largely lymphocytes. other kind 
tumor, with which this could confused, could 
retrogress rapidly. This rapid rate 
gression characterizes tumors originating lym- 
phoid tissue and corresponds closely the 
radiosensitiveness normal lymphocytes 
furnish invaluable means identifying such 


entiation difficult. 

‘The exceptional radiosensitive- 
ness lymphocytes and mediastinal and other 
tumors derived from such cells also makes 
possible distinguish growths this character 
from lesions such aneurysm the aorta. The 
differential diagnosis aneurysm may 
cult, and the deduction from roentgenologic ap- 
pearances alone that the condition aneurysm 
may often unreliable. the medi- 
astinum adequate but moderate dose 
roentgen rays almost infallible means 
ascertaining whether abnormal mediastinal 
aortic aneurysm. the case the former the 
shadow will rapidly diminish size, but the 
case the latter the shadow will remain un- 
changed. other words, the lymphadenopathy 
will promptly show the influence exposure 


Fig. 5.—Roentgenogram made March Fig. 6.—Roentgenogram of the Fig. 7.—Roentgenogram of the tho- 
10, 1925, showing practically com- thorax, shown in Figure 5, made rax, shown in Figures 5 and 6, made 
plete right hydrothorax, indicating April 7, 1925, showing beginning ab- May 25, 1925, showing complete ab- 
circulatory obstruction caused by en- sorption of the remaining fluid in the sorption of the fluid from the right 
larged mediastinal lymph nodes. right pleural cavity as the lymphad- 


pleural 
enopathy receded after removal of 

2700 cubie centimeters of clear fluid 

on March 30, 1925. 
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the rays, while the aneurysm will not affected 
the least. 

Sometimes the diagnostic problem may 
decide between malignant tumor and benign, 
inflammatory process. Again radiotherapy may 
furnish important clue. Inflammatory lesions 
confined the mediastinum and contiguous struc- 
tures may differ considerably according the 
identity the infecting organisms, and they may 
vary much the degree leukocytic infiltration. 
Some degree infiltration, however, usually 
present. well known that the majority 
leukocytes infiltrating such lesions are lympho- 
cytes, least certain stage, and may safely 
assumed that the infiltrating lymphocytes will 
destroyed irradiation. The effectiveness 
radiotherapy for numerous acute 
forms inflammation, such furuncle, car- 
buncle, delayed resolution 
choma, erysipelas, parotitis, tuberculous adenitis 
and peritonitis, and actinomycosis, rests such 
vulnerability the leukocytes and especially 
lymphocytes. Therefore, mediastinal lesion 
reacts the rate normal lymphocytes 
the clinical features are not those 
lymphoblastoma, may confidently assumed 
that the lesion represents some variety inflam- 
mation and not malignant condition. Such re- 
action probably explains the exceptionally prompt 
disappearance, under small doses roentgen rays, 
lesions previously assumed malignant. 


THERAPEUTIC VALUE 


may surmised from the foregoing con- 
siderations the diagnostic possibilities radio- 
therapy, the value roentgen-ray radium 
treatment for mediastinal tumors greatest 
neoplasms derived from and composed cells 
which have high degree radiosensitiveness, 
such the lymphadenopathic 
typify Hodgkin’s disease, lymphatic leukemia, and 
Unfortunately, the cause these 
diseases, these different phases the 
same pathologic condition, not yet known, 
and the ultimate prognosis almost always 
unfavorable. true that occasional case 
Hodgkin’s disease discovered and treated 
early and that permanent cure sometimes 
results, but such exceptions are infrequent 
emphasize the rule. Desjardins and Ford 
(1923) established the fact that the duration 
the disease the average case, without 
systematic treatment, approximately two and 
half years. Even though, when the disease 
allowed develop without any attempt thera- 
peutic control, the outlook for the patient 
decidedly unpromising and the physical status 
deteriorates more less steadily, adequate treat- 
ment may alter the situation greatly and the im- 
provement may maintained for months 
years. Enormous mediastinal tumors this char- 
acter interfering with respiration circulation 
and causing cough, dyspnea, shortness breath, 
engorgement and dilatation 
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veins, and unilateral bilateral hydrothorax, can 
often made disappear and the general con- 
dition improve proportion. The rapidity 
with which even marked symptoms begin sub- 
side after exposure suitable dose radi- 
ation salient and characteristic feature. The 
respiratory disturbances and the hydrothorax di- 
minish the pressure produced the enlarged 
mediastinal nodes relieved. The anemia and 
pruritus, which often accompany Hodgkin’s 
disease and lymphosarcoma, promptly subside 
disappear many cases. The effectiveness the 
treatment, however, depends considerable 
degree the extent, degree chronicity, and 
stage the disease. the lymphoblastomatous 
process becomes general, tends reach what 
may designated critical point. Sufficient 
experience with the disease enables one recog- 
nize that the patient has reached approach- 
ing this stage. The importance such recogni- 
tion cannot overemphasized because, instead 
improving the condition the patient, ex- 
cessive too concentrated treatment near 
the critical point may shorten rather than lengthen 
life. This phase the disease related more 
the course than the extent the condition. 
some patients the disease may extensive, the 
symptoms pronounced and the patient apparently 
not far from death, and yet recovery may 
possible. 
ILLUSTRATIVE CASES 

Case man, age forty-nine years, registered 
the clinic February 18, 1925. had been bedridden, 
suffered from extreme dyspnea, and appeared nearly 
moribund. his own knowledge had been 
victim Hodgkin’s disease for several years. From 
time time, when his general condition had begun 
depreciate, had gone local radiologist and 
received roentgen-ray treatment, after which his con- 
dition had improved for time. 1924 had been 
well enough play through strenuous series 
tennis championship matches. Only two months 
before had regarded himself fairly well, and 
yet when arrived the clinic was extremely 

The cervical, axillary, inguinal, and even the retro- 
peritoneal lymph nodes were enormously enlarged. 
roentgenologic examination the thorax showed 
practically complete right hydrothorax (Fig. 5), 
indicating associated mediastinal lymphadenopathy 
and undoubtedly accounting for the dyspnea. The 
patient’s condition was low, indeed, that the advis- 
ability roentgen-ray treatment was questioned. 

However, was felt that withdrawal the fluid 
thoracentesis might relieve the dyspnea sufficiently 
make treatment possible. Accordingly, 2700 cubic 
centimeters clear fluid were removed March 11, 
1925, and the respiratory difficulty diminished materi- 
ally (Fig. 6). Roentgen-ray treatment was then in- 
augurated short daily sessions avoid overtaxing 
the patient’s strength. After seven days treatment 
another thoracic roentgenogram (Fig. showed that 
the remaining fluid was being slowly absorbed the 
mediastinal adenopathy regressed. General roentgen 
irradiation was continued field field until, twenty 
days later, the fluid remaining the right pleural 
cavity had almost disappeared (Fig. 8). One month 
afterward the fluid had been absorbed completely 


(Fig. 9). this time the general lymphadenopathy 
had decreased greatly and the patient had recovered 
such extent that could walk about town 
left the clinic spend some time 


freely. 


June, 1930 


Europe. failed follow instructions about sub- 
sequent treatment and died the following winter. 


the disease discovered early, can 
brought under control and kept for much 
longer time, and life may prolonged several 
years. But even though many cases the fatal 
issue cannot postponed indefinitely, the symp- 
toms can relieved more less completely dur- 
ing the interval. Sometimes, indeed, the clinical 
disturbances may abolished completely that 
the patient may able resume part all 
his usual activities and carry until shortly 
before death. Inasmuch the duration the 
disease tends shorter children and young 
adults and longer persons middle and old 
age, age one the factors which govern the 
effect treatment, far the duration such 
effect concerned. This general rule, however, 
rather than rule. But the more chronic the dis- 
ease the longer the effect irradiation its 
manifestations tends last. 


Case 2.—A woman, age twenty-seven years, regis- 
tered the clinic July 28, 1921, complaining en- 
larged lymph nodes the right side the neck. 
Her illness had begun early 1920 when, shortly 
after extraction upper molar tooth, she had 
noticed lump the right side the neck. Before 
1918, however, she had had repeated attacks tonsil- 
litis and the tonsils had been removed 1917 for this 
reason. Early 1921 acute respiratory infection, 
with cough and expectoration, lasted one month and 
was accompanied further enlargement the right 
cervical lymph nodes, and this was accompanied 
general pruritus. 

Examination enlarged lymph 
nodes both sides the neck, but chiefly the 
right supraclavicular space. Percussion the thorax 
gave abnormally broad area mediastinal dull- 
ness, and roentgenographic examination, July 29, 
1921, showed mediastinal tumor chiefly the right 
side (Fig. 10). biopsy node from the right supra- 
clavicular space yielded the pathologic diagnosis 
Hodgkin’s disease. The patient then received course 
rather general roentgen irradiation and second 
roentgenographic examination the thorax, Sep- 
tember 28, 1921, showed that the mediastinal lym- 


phadenopathic tumor had almost 
appeared 11). Nevertheless the patient was 


given second course treatment between Septem- 
ber and 30, 1921. 

The patient remained free from any symptoms re- 
lated the lymphoblastomatous process until early 
1927, when the cervical nodes again enlarged, the 
face became puffy and congested, the respiration be- 
came difficult, and general itching caused distress and 
interfered with sleep. General examination disclosed 
bilateral supraclavicular, axillary, inguinal, mediasti- 
nal, and possibly also retroperitoneal lymphadenopa- 
thy, and multitude scratch marks corroborated 
the patient’s complaint pruritus. Roentgenographic 
examination the thorax showed fresh tumefaction 
the mediastinum, with secondary bronchiectasis 
the lower lobe the right lung. course 
roentgen-ray treatment, given between June and 10, 
1927, was followed rapid improvement, 
patient has remained free from symptoms since that 
time. This may regarded example 
rather chronic form Hodgkin’s disease 
ably accounts for the more lasting influence irradi- 
ation. The patient will undoubtedly die the disease 
sooner later; the meantime she well and able 
carry all her usual activities. 


Another essentially lymphoid tumor the 
mediastinum occurs chiefly children. refer 
lymphoid hyperplasia the thymus gland. 
has never yet been determined what consti- 
tutes normal thymus gland, far size 
concerned, and the relationship what may ap- 
pear abnormally large gland the symp- 
toms presented the patient has not been clearly 
elucidated. undeniable, however, that irradi- 
ation causes the size the hyperplastic gland 
diminish rapidly, and the rate regression again 
corresponds the rate destruction character- 
istic normal lymphocytes. This tends sup- 
port the view Hammar and others that the 
small round cells the thymus gland are lympho- 
cytes. Such knowledge can advan- 
tageously not only treat patient with thymic 
hyperplasia, but actually distinguish such hy- 
perplasia from other conditions which may simu- 
late it. 

Like epithelial tumors general, the radio- 
sensitiveness epithelioma the bronchus and 
esophagus much lower than that lymphoid 
tumors, because the sensitiveness normal epi- 
thelium nyich less than that lymphocytes. 
but natural, therefore, that bronchial 
esophageal neoplasms derived epithelium 
should react less rapidly and less favorably than 
lymphoid growths. This precisely what occurs 
practice. fact, there considerable gap 
between the least sensitive 
lymphoblastomas and the most sensitive epi- 
theliomas. small proportion patients with 
tumors this kind derive benefit the extent 
temporary inhibition tumor growth and im- 
provement general condition for number 
months, but the improvement the majority 
patients slight and lasts only short time. 
many patients the beneficial influence 
treatment hardly perceptible. This applies 
patients treated with roentgen rays short wave- 
length generated high voltage well 
patients treated with radium. One possibility has 
not been adequately tested. theoretic grounds 
would appear that combined treatment with 
converging beams highly filtered roentgen rays 
short wave length and the more penetrating 
gamma rays radium might lead improved 
results tumors this kind. This possibility 
deserves thorough trial. Sarcomas (except lym- 
phosarcoma) not often arise the mediastinal 
structures, and such occur this region are 
usually metastatic. The radiosensitiveness such 
growths depends the variety cell which 
the tumor composed. Academically speaking, 
the most sensitive variety such neoplasms 
represented the chondrosarcoma, and the least 
sensitive the myxosarcoma, but practice the 
difference radiosensitiveness between the two 
extremes not great, and associated metastasis 
the lungs often prevents the radiologist from 


accomplishing much. 
The Mayo Clinie. 
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CLAM AND MUSSEL POISONING* 


San Francisco 


Discussion Sommer, D., San Francisco; 
Meyer, San Francisco; Kuser, M.D., San 
Rafael. 


poisoning from eating mussels 

California was sharply aroused the occur- 
rence one hundred and two cases 
deaths the summer 1927. 1928 human 
cases occurred, although July mussels found 
south Mussel Rock were highly toxic. 1929 
there have been date this writing fifty-five 
cases mussel poisoning with one death; and 
six cases poisoning from clams with three 

admirable paper Meyer, Sommer, and 
Schoenholz, published September 1928 
Journal Preventive Medicine, presents 
view the history mussel poisoning, including 
the California epidemic 1927. These authors 
found that since 1793 approximately two hundred 
and forty-four people have been poisoned mus- 
sels, and that thirty-eight per cent) have 
died. the twenty-one observations 
curred England and five California, three 
Ireland, two Prussia and two the northern 
Coast and one each Scotland, Wales, 
Norway, and France. The highest mortality 
(37 per cent) occurred Timber Cove, 
fornia 1903, and the lowest (5.8 per cent) 
the 1927 outbreak. The earliest known cases 
the Pacific Coast occurred 1793 English 
expedition what now Vancouver. This 
affected number people and caused one death. 
Poisoning from mussels was known the Indians 
the Pacific Coast, some them having been 
accustomed place sentries watch for lumi- 
nescence the waves which was associated 
their minds with shellfish poisoning. 
time, shellfish were forbidden eaten for two 
those eating shellfish caught such time 
were thought subject sickness and death. 


FIRST OFFICIAL RECORD CALIFORNIA 


1915 there were four cases mussel poison- 
ing Santa Cruz, with deaths. Mussel poison- 
ing entered the official archives California with 
the report the deaths two persons Santa 
Cruz The State Board Health report 
follows: 


July 16, 1917, two persons, Mr. and daughter, 
age five, died Santa Cruz after having eaten heartily 
the California black mussel, Mytilus californianus. 

The circumstances were follows: Two families, 
and M., respectively, from Stockton, California, 
were spending their vacation Santa Cruz. The first 
family consisted the parents, son seventeen, 
daughter five, and niece; the second, the 
parents, and son about seventeen. the low 
tide the morning July these parties gathered 
quantity mussels from rock near Santa Cruz, 
where mussels are the breakers and range upward 
toward high tide level. The mussels were cooked and 
eaten about o’clock the morning and were, 
therefore, perfectly fresh. ate very heartily, 


Read before the San Francisco County Medical Society, 
September 3, 1929. 
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consuming three four dozen, said. Mr. and 
his wife noticed peculiar taste the 
mussels and ate sparingly. Two hours after the meal 
the first symptoms appeared. Numbness the tip 
the tongue, and numbness and tingling the finger 
ends, then lack appeared, the patients 
reaching for objects which they invariably missed. 
Dizziness, incoherence speech and paralysis set in. 
physician was summoned and the 
daughter, age five, died shortly Mr. 
died about 6:30 o’clock that evening the hospital. 
both cases the respiratory centers were affected 
before the circulatory centers, the heart continuing 
beat some minutes after the cessation breathing. 
Mrs. showed symptoms until 3:30 o’clock, then 
had sudden but not fatal attack. The two boys had 
eaten heartily other foods after their meal mus- 
sels and were slightly affected, were also Mr. 
and his wife. Other symptoms noted all who ate 
the mussels were constriction the throat, some 
distress the chest, and stiffness the neck muscles, 
and sensation described “the teeth being set 
edge.” The following day there was some pain the 
back the head. 


also reported that party of. five persons had 
been made ill mussels few days prior these 
fatal cases. 

During the month July 1927, one hundred 
and two people were taken ill with mussel poison- 
ing and six 

PROPHYLACTIC MEASURES THE STATE 

this point may interest refer 
briefly the organization which has been de- 
veloped the State California combat 
epidemics various 

The State Board Health, under the authority 
the law which requires examine into the 
causes communicable diseases, established ex- 
ecutive divisions bureaus for special activities 
such tuberculosis, sanitary engineering, super- 
vision food and drugs, epidemiology, and vital 
statistics. has also found advantageous 
dealing with many problems take advantage 
the availability the services experts the 
universities who have been willing accept the 
title consultants the State Board Health 
and who render valued counsel and 


California has ample cause for gratitude for 
the manner which members the faculties 
the University California and Stanford Uni- 
versity have served this capacity. Professor 
Charles Gilman Hyde, California indebted for 
the vision which created and shaped the policies 
the Bureau Sanitary Engineering. Pro- 
fessor Herms, for several years’ work 
mosquito survey the state which laid the 
foundation activities which resulted the 
elimination malaria cause death this 
state. Professor Charles Kofoid, for coop- 
eration the control tropical parasitical dis- 
eases and the Professor Karl 
Meyer, Dr. Geiger and Professor Ernest 
Dixon the botulism problem, all working under 
the auspices the American Canners’ Associa- 
tion, Doctor Meyer and later Doctor Dixon serv- 


ing also consultants the State Board 
Health. 


apparent that the study and control 
the problem mussel poisoning, virtue the 
fact that the director the Hooper Foundation 
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for Medical Research serves consulting bac- 
teriologist the State Board Health, there 
very desirable combination for scientific re- 
search and executive action which gives promise 
practical results. Not only daily survey 
the condition shellfish along the California 
coast carried during the summer months 
reference quarantine requirements, but also ad- 
vantage being taken the opportunity con- 
duct scientific investigations into the heretofore 
obscure nature the toxin sometimes present 
these shellfish, and the causes its appear- 
ance. The trend investigations date seems 
indicate the possible advisability definite 
closed season for mussels least, during the 
summer months. 


CLINICAL ASPECTS MUSSEL POISONING 


Clinical aspects poisoning the common 
mussel, Mytilus edulis, are divided into three 
types. 

The first the nature gastro-enteritis 
with choleraic symptoms, such nausea, vomit- 
ing, diarrhea, which not appear until after 
lapse some hours. Death may result, but not 
This type corresponds similar forms 


intoxication caused meat, cheese, and other 
foods. 


type presents essentially nervous 
symptoms and the most common form. 
begins with sensation heat. Itching appears, 
usually first the eyelids, but before long 
spreads over the face and may involve large 
part the body. diffuse erythema general 
urticaria develops. Angina and dyspnea are 


times pronounced. Recovery usually takes place 
after few days. 


The third type paralytic and the most 
dangerous. Its aspects are similar those 
curare poisoning. All the California cases 
reported are easily recognized being the 
paralytic form. 

the 1927 epidemic, poisoning occurred from 
eating the large mussel, Mytilus californianus, 
gathered the rocky ocean shore. The smaller 
variety, Mytilus edulis, which the commercial 
variety and found the bays California was 
not toxic. This accounted for the fact that all 
the poisoning cases were those which occurred 
from mussels collected amateurs picnicking 
upon the ocean shore. was therefore not found 
necessary place quarantine for any length 
time upon the commercial mussel. During the 
summer 1929, however, poisonous mussels 
have been found within San Francisco bay. 

The theory that poisonous mussels are only 
those which are exposed the air low tide 
not tenable, the workers the Hooper Foun- 
dation have shown that the most poisonous mus- 
sels may found deep the water the lowest 
tide. satisfactory explanation has yet been 


found the origin the poison. That may 
ble coincidence with the spawning season, similar, 
measure, the poisonous eggs the black 
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widow spider. has been definitely shown that 
the poison way connected with sewage 
contamination, nor water highly impregnated with 
copper arsenic salts was suggested some 
the European cases. Poisonous mussels may 
give evidence whatever any the senses 
being dangerous, there nothing peculiar 
the odor appearance. The poison not 
destroyed cooking. equally potent 
the raw the cooked mollusk, and cooking, 
being very soluble water, the broth highly 


poisonous. 
GENERAL SYMPTOMS 


The symptoms experienced the patient 
all the California cases are extremely uniform 
and highly characteristic, ranging from slight 
tingling and numbness around the mouth and 
the fingers and toes more intense feeling 
numbness the extremities with complete loss 
muscular power and extreme sensation 
weakness followed death 
failure. There loss consciousness, the 
mind remaining perfectly clear the end, 
convulsions and, rule, gastro-intestinal 
symptoms, although few cases there was 
noted slight nausea. 

the 1929 group, Dr. Kuser San 
Rafael attended six patients who recovered. 
reports that the symptoms were tingling the 
fingers and mouth, gastro-intestinal symptoms, 
the tongue was heavy, patient might feel 
though walking rubber. Recovery was com- 
plete within ten days. These were mild cases and 
came under treatment early. number pa- 
tients treated the San Francisco Health De- 
partment, the records show that vertigo, motor 
weakness, peripheral pain and paresthesia were 
noted. Doctor Thurlow Santa Rosa attended 
two fatal cases clam poisoning. Each two 
brothers, aged forty-two and forty-six years, ate 
one long-necked clam. These clams were eaten 
raw. Within one hour symptoms appeared which 
felt like alcoholic intoxication—light-headedness, 
numbness limbs, and slight nausea. These men 
drove twenty miles and had great difficulty keep- 
ing the automobile the road. alighting 
they showed high stepping, staggering gait, very 
little pain, sense constriction the throat 
and inability swallow and intense sense 
smothering, with mentality perfectly clear 
throughout and convulsions. Death occurred 
from respiratory failure, one brother dying one 
and half hours after eating the clam, and the 
other two and half hours after eating. 

DIAGNOSIS 

mussel clam poisoning the history eat- 
ing the mollusk, the rapid onset symptoms 
early five minutes after ingestion, the sensation 
tingling and numbness the fingers and toes 
which spreads upward along the limbs the 
trunk and neck together with pronounced feel- 
ing weakness and loss muscular power, the 
ataxia, sensation floating, the absence 
very slight gastro-intestinal symptoms, sense 
constriction the throat, perfectly clear mind, 


— 
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absence fever, and death respiratory failure, 
and the fact that the poison not destroyed 
cooking and very quickly fatal cats and 
chickens, serves differentiating the condition 
from the following conditions 


From Botulism.—Poison botulism readily 
destroyed cooking, symptoms are slow onset, 
twenty twenty-four hours longer inges- 
tion. There nausea, vomiting, gastric pain, ob- 
stinate constipation, visual blurring, dilatation 
the pupil, and strabismus. There profuse 
secretion sticky mucus the mouth, nose and 
pharynx which chokes and strangles the 
but failure the respiratory center not present 
mussel poisoning. fatal cases there 
collapse, dyspnea, sometimes coma wild de- 
lirium shortly before death. causes “limber 
neck” and death 


From Meat meat from ani- 
mals diseased with Bacterium enteritidis, Bac- 
terium coli, Bacterium paratyphosum gives rise 
acute gastro-enteritis. This poisoning does 
not kill chickens cats. 

From Mushroom are two 
forms mushroom poisoning, essentially differ- 
ent from each other. 


Poisoning from Amanita phalloides (Poison 
Cup Death Angel).—This form very poison- 
ous, the mortality rate ranging from per 
cent. Symptoms occur after prodromal stage 
from six fifteen hours, ushered extreme 
abdominal pain, vomiting, and diarrhea. Vomitus 
and stool contain undigested food, blood, and 
mucus. There rarely constipation. Marked 
dehydration the patient occurs and rapidly pro- 
gressing weakness. Jaundice, cyanosis, coldness 
the skin, the course two three days. 
Death coma four eight days. Severe cases 
forty-eight hours. Autopsy reveals enlarged 
pale yellow liver, congestion spleen and kidneys. 


Poisoning from Amanita muscaria 
symptoms poisoning from 
Amanita muscaria opposite 
the manifestations poisoning 
which physiological antidote. They are char- 
acteristic and striking, and readily lead early 
diagnosis. 

Almost immediately following ingestion, some- 
times one two hours, usually five six, 
there excessive salivation, perspiration and 
lachrymation, together with violent retching and 
vomiting, and with profuse diarrhea and watery 
stools. The heart slow and irregular, respira- 
tions rapid. There marked dyspnea and the 
bronchi are filled with mucus. Mental symptoms 
come rapidly, giddiness with confusion 
ideas and, rarely, hallucinosis. There great 
variation the intensity the different symp- 
toms, sometimes the gastro-intestinal disturbance 
being the most marked, and other times the 
mental and nervous predominating. Mild cases 
may present excessive salivation and perspiration 
and vague discomfort and uneasiness the 
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stomach and intestines. very severe cases nerv- 
ous and mental manifestations appear early, pre- 
senting delirium, violent convulsions, and early 
loss consciousness death from respiratory 
paralysis. certain cases after preliminary nau- 
sea, vomiting and diarrhea, excessive perspiration 
and salivation, there may follow deep sleep 
several hours, followed 
and recovery. The pupils are rule contracted 
and not react light nor 


From Acute Ergot not ap- 
pear for some hours and usually begins with 
vomiting. There are burning pains the abdo- 
men, tingling the extremities, 
weakness, and Other symptoms super- 
vene which have bearing here. 


From Vetch rare. Seen 
Austria and Italy, northern Africa and India. 
Sudden and severe pains the lumbar regions, 
girdle sensation, motor paralysis the lower 
extremities, tremor, and fever. 


Curare history alone 
poisoning from curare poisoning inasmuch 
the latter paralyzes the motor end plates and the 
respiratory muscles. 


Poisoning from Conium Poison 
This type poisoning similar curare but 
causes milder depression the motor end- 
plates. There paralysis with slight numbness 
beginning the toes, gradually ascending until 
involves the trunk with death from respiratory 
paralysis. Socrates, dying this poison, de- 
scribed quite accurately the symptoms mussel 

The treatment should consist prompt empty- 
ing the stomach emesis the use 
stomach tube and brisk purgation. 
tory stimulants, aromatic spirits ammonia and 
caffein are indicated. When necessary, artificial 
respiration should given, especially view 
the fact that means emesis and purgation 
the poison can quite rapidly eliminated and 
artificial respiration may tide over the crisis. 

Convalescence usually complete from 
few days week two. 

384 Post Street. 
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DISCUSSION 

Ph.D. and Meyer, Ph.D. (Hooper 
Foundation for Medical Research, San Francisco).— 
The question shellfish poisoning which Doctor 
Ebright has given very valuable and timely account 
special interest the physicians central 
fornia well chemists and biologists. far 
the literature reveals, poisonings mussels simi- 
lar extent the recent California outbreaks have 
never been observed; likewise cases clam poison- 
ing due neurotoxin either identical very simi- 
lar the mussel poison are not recorded. This 
naturally raises the question the origin the 
poison and the cause its appearance during few 
weeks midsummer, along rather limited stretch 
the Pacific Coast. 


- 
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Based laboratory experiments and field observa- 
tions the Hooper Foundation extending over more 
than two years, the following possibilities seem most 
likely. The mussel poison metabolic product 
which may elaborated excessive amounts either 
during the spawning period after ingestion 
particular kind food. addition this not 
unlikely that the meteorological and the tidal condi- 
tions are considerable importance 
factors. Another view holds that the toxin pre- 
formed the water, originating possibly from poison- 
ous animals from decomposition vegetable 
matter, and absorbed and stored the shellfish. 
Hypotheses which are based the assumption 
bacterial decomposition, copper salts, pollution the 
water, etc., causative factors, are not supported 
actual observations, 

noteworthy feature the 1929 outbreak the 
fact that clams from various localities the coast 
were equally poisonous the mussels. the 
eight varieties tested the laboratory, five kinds 
clams which are commonly used food were found 
highly toxic. One sample oysters 
abalones proved harmless. 

has again been noticed that the digestive organ 
the shellfish yields far the most potent 
poison. Extraction mussels’ livers with 
alcohol has given crude substance which lethal 
mice doses 0.1 milligram intrap. injection. 
evident, therefore, that are dealing with 
very deadly poison, comparable strength some 
the most poisonous alkaloids. 

Although regular observations along the California 
coast have been made only for three consecutive 
summer seasons the epidemiological facts 
laboratory findings thus far accumulated fully war- 
rant the establishment strict quarantine all 
bivalves during the summer months. 


Kuser, Cheda Building, San Rafael). 


Doctor Ebright’s most complete and extensive report 
clam and mussel poisoning certainly deserves 
study the medical profession. 

July 22, 1929, six cases mussel poisoning 
were reported office. Mussels were gathered 
under water and had never been exposed low tide. 
All who were poisoned recovered after washing 
the stomach. was fortunate that two medical men 
were present who gave efficient first aid. One patient 
was taken the hospital for treatment. After ten 
days she was allowed return her home. She 
extremely prostrated and toxic. 

This office was informed that August three 
deaths occurred after eating Tomales clams. None 
these cases came under our personal observation. 
The State Department Public Health quarantined 
promptly all clams and mussels from Sonoma and 
Marin counties. Specimens mussels and clams were 
stated intervals submitted the Hooper Research 
Laboratories. All were found toxic until the middle 
October. The last shellfish were submitted 
October 31, when they were found not toxic. Quaran- 
tine was raised November 

peculiar condition was that oysters the upper 
portion Tomales Bay were found nontoxic the 
were gathered the same time, August 16, 1929. 

Taking into consideration the extreme toxicity 
these shellfish during certain periods the warm 
summer months and that specific therapy for com- 
bating the poison has yet been found, and the impossi- 
bility distinguishing poisonous from nonpoisonous 
mussels clams, would seem advisable that the 
state authorities establish closed season for clams 
and mussels those months during which they 
have been found poisonous the Hooper Research 
Laboratory. 
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infants are exposed tuberculosis. Why 

does one develop clinical disease while the 
other does 

two children who have developed clinical 
tuberculosis and who are living under the same 
conditions, one dies and the other Why 
this The answer both questions prob- 
ably found the study the subject 
indicated the caption this paper. 

MAJOR FACTORS CONSIDERED 

Primary Infection—This may occur any 
age, but probably takes place very early infants 
exposed daily open cases tuberculosis, 
cases which the mother, father, both are 
tuberculous. one hundred 
tuberculous infants observed Bernard? the 
mother had tuberculosis ninety-five instances, 
the father twenty, and both father and mother 
twenty. 

The route infection the great majority 
cases probably through the respiratory tract 
inhalation bacillus-laden dust particles 
droplets. 

The tubercle bacilli gain en- 
trance susceptible tissue for the first time 
tubercle results, the formation which has been 
beautifully described Krause his article, 
“The Anatomical Structure the Tubercle.” 

made convenient site, such the 
skin cornea, nothing seen for nearly 
week. Then pale, firm nodule appears which 
slowly enlarges. About the third week this nodule 
becomes irregular shape, its center becomes 
yellowish white color, and induration gives 
changes are occurring, the zone tissue im- 
mediately surrounding the nodule has assumed 
pinkish color. the same time small secondary 
nodules may appear the edges the primary 
nodule. The appearance these secondary signs 
indicates the termination what Krause calls 
the preallergic phase tuberculosis. Primary 
tubercle develops without signs inflammation. 

microscopic study the primary tubercle 
shows surrounding each bacillus group 
bacilli collection epithelioid cells. These 
characteristic cells are arranged roughly con- 
centric layers which become flattened toward the 
periphery, where interlacing fibrils appear. Often 
near the center this spherical collection cells 

Read before the Pediatrics Section the California 
Medical Association at the fifty-eighth annual session, 
May 6-9, 1929. 
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are found large multinuclear cells called “giant 
cells,” which probably represent degenerated epi- 
thelioid cells. The other cell usually present 
the elementary tubercle the lymphocyte, found 
greatest numbers near the periphery and evi- 
dently invader, contrast the epithelioid 
cell which apparently derived from the multi- 
plication cells the site the inoculation. 

will evident from this brief description 
the formation the primary tubercle that 
tuberculosis, previous the occurrence the 
phenomenon call allergy, strictly prolifera- 
tive process. 

The Allergic Reaction 
lergy has been defined Kolmer state 
altered reactivity the body cells—usually 
exaggerated susceptibility, but may indicate 
reduced susceptibility tolerance. 

says: “All forms specific hyper- 
sensitiveness are probably based the same 
fundamental mechanism, namely, acquired al- 
tered capacity the cells react the par- 
ticular inciting substance.” 

tuberculosis state allergy follows the 
formation primary tubercle, whether 
sults from the implantation living dead 
bacilli. allergic reaction the response the 
implantation tissue then the allergic state, 
tubercle bacilli, living dead, the injection 
tuberculin. 

This response characterized exudation. 
is, then, the allergic reaction which causes all 
tuberculous inflammation, resulting infiltration, 
consolidation effusion, according the loca- 
tion follows that all clinical signs and 
symptoms are dependent upon this phenomenon. 


Endogenous Reinfection.—This occurs some 
degree all cases active tuberculosis. Bacilli 
reach new fields through the lymphatics, through 
the blood stream and direct contact. once 
the protective allergic reaction begins, not only 
the point reinoculation, but also about every 
other focus infection the body. these 
reactions are not too severe and not too frequent 
they stimulate sufficient proliferation wall off 
all foci and thus effect cure. Allergic reactions 
mild that clinical evidence them ap- 
parent the time. 


tuberculosis 
creased specific resistance implantation and 
extension tubercle bacilli which comes into 
existence with the earliest formation the ana- 
tomical tubercle. accept this conception 
evident that immunity begins with the allergic 
state and that both continue long tubercle 
bacilli continue present the individual. 
Indeed, the only distinction between allergy and 
immunity that the allergic response at- 
tribute the local cell while immunity 
acquired characteristic the body whole. 

Practically speaking, immunity has chiefly 
with exogenous reinfection. experimental ani- 
mals reinoculation results well localized and 
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chronic lesion which seldom causes death. 
those cases which end fatally, the progress 
the disease exceedingly slow. 


Exogenous adolescent tuber- 
culosis result from endogenous reinfection from 
reinfection individual whose childhood im- 
munity has become impaired from one cause 
another? probable that both occur. also 
very likely that rare case primary infection 
the adult. Lawrason Brown believes 
that adult pulmonary tuberculosis results from 
exogenous reinfection between the ages fifteen 
and twenty approximately per cent cases. 

Prophylactic what practical value 
our imperfect knowledge allergy and im- 
munity tuberculosis? Attempts produce 
passive tuberculoimmunity have failed because the 
immune reaction cellular and not humoral. The 
active immunization infants with living bacilli 
(Calmette’s C.-G.) now being tried rather 
large scale France and elsewhere, but still 
the experimental stage. 


SUMMARY 

Primary infection usually occurs infants ex- 
posed open cases tuberculosis their 
chiefly inhalation. Its first mani- 
festation the primary tubercle, developed 
proliferation the characteristic epithelioid cell. 
Following this preallergic phase occurs the allergic 
state, upon which all inflammatory reaction de- 
pends, and tuberculoimmunity which largely deter- 
mines the clinical course the disease. have 
tried show that the development the tubercle 
proliferative process that exuda- 
tion allergic reaction which, although 
times the direct cause most alarming symp- 


toms, reality defensive phenomenon. 
1136 West Sixth Street. 
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DISCUSSION 


paper sets out the early immunological reactions 
tuberculosis very clear manner. 

order understand tuberculosis clinical dis- 
ease necessary understand what takes place 
the time the primary infection. The primary 
infection soon sensitizes all body cells tuberculo- 
protein, that when they come contact with 
again they are resistant. This resistance shows itself 
many ways, the most evident which in- 
flammatory This inflammatory reaction 
very important factor the prevention the 
spread bacilli through the has tend- 
ency hem them wherever they are deposited and 
prevent them from going farther until they are 
either destroyed are encapsulated. 
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result this allergic reaction, bacilli re- 
inoculation are for the most part held the point 
implantation, and the numbers are relatively small 
the infection which takes place usually proves 
abortive. This probably the greatest defensive 
factor that have chronic tuberculosis during the 
early period dissemination. 

probable that immunity something different 
from sensitization cells and allergy; the same 
time also probable that sensitization and allergy 
are states which are part of, which precede and 
which lead the ultimate establishment 
immunity. 

Primary infection the lung necessarily ex- 
ogenous origin. may that the bacilli enter 
through the air passages, through the gastro- 
intestinal tract. The theory the former method has 
the most adherents; but those who adhere the latter 
call attention the fact that bacilli gain entrance 
the body through the alimentary canal and pass 
through the intestinal wall, they immediately enter 
the lymph channels, are poured into the thoracic duct, 
and thence into the subclavian vein going the heart, 
and through the lesser the first 
opportunity for implantation would some por- 
tion the lesser circulation. virgin soil, 
the bacilli which form the primary inoculation do, 
they meet specific tissue resistance; but entering 
immune soil, the bacilli reinoculation do, they 
meet the resistance produced cell sensitization, and 
tissue response the form allergic inflamma- 
tion. This protection becomes great after infec- 
tion has been present for some time that bacilli can 
enter the tissues from without only with great diffi- 
culty, when the specific protection been 
lowered. after infection has once taken place the 
endogenous source inoculation much more 
plausible than the exogenous. 


a2. 


his paper, and Doctor Pottenger, the discussion, 
have covered the fundamentals the cellular reaction 
first and subsequent invasions tubercle bacilli. 
Further discussion the point would lead merely 
elaboration details. 

considering, however, the two questions which 
Doctor Thomas formulates the beginning his 
paper, one must recognize other factors involved be- 
sides those allergy immunity. True, there 
all certain amount natural immunity, 
greater lesser amount inherited cellular, 
humoral immunity, both, which gives each 
greater lesser resistance the invasion, and 
the multiplication and extension 
the organism the tubercle bacillus. This natural 
immunity lack immunity undoubtedly factor 
the determination which infected child develops 
clinical tuberculosis, and also the determination 
which those with clinical tuberculosis will fail 
recover, 

Again the question dosage plays part the 
outcome the process which follows implantation. 
large dose bacilli received from the careless 
tuberculous father mother is, other things being 
equal, more dangerous the child than small dose 
bacilli. Many bacilli furnish the exciting cause for 
many primary tubercles first infections. Many 
bacilli, secondary infections, furnish the medium 
for many isolated foci allergic response. Immunity 
relative term. The greater the dosage bacilli 
the more probable this immunity will overcome. 

Accident, Krause has pointed out, also plays 
part the determination the result infection. 
Some tissues are more suited hold and fix the 
bacilli than are others. Thus the accident location 
the first tubercle plays quite part retention 
extension. The same true secondary infection 
whether endogenous exogenous. The accident 
the rupture solitary caseating lymph node into 
blood vessel into the thoracic duct with the pro- 
duction acute miliary tuberculosis may furnish 


the answer these questions. again, the accident 
extension the meninges the brain and cord 
already allergic child causes symptoms and 
results due the allergic response exudation quite 
different from those experienced the more fortu- 
nate individual whose allergic response occurs the 
lungs. 

Doctor Pottenger states truly, “In order 
understand tuberculosis clinical disease 
necessary understand what takes place the time 
the primary infection.” 


cal School, San the sub- 
ject Doctor Thomas’s paper would incomplete 
without mention three common clinical manifesta- 
tions immunobiologic reaction tuberculosis— 
erythema nodosum, phlyctenular keratoconjunctivitis, 
and the so-called epituberculous lesion the lung. 
All these coincide large majority cases with 
period violent reactivity tuberculin, and are 
regarded good authorities effects tuberculin 
itself. The literature erythema nodosum rela- 
tion tuberculosis quite extensive. The work 
Ernberg! and Wallgren? may cited. 
has recently discussed the relation phlyctenular 
lesions tuberculosis. Eliasberg and Neuland’s 
paper may consulted for discussion the epi- 
tuberculous infiltrations the lung. Another paper 
Wallgren’s® discusses the clinical manifestations 
tuberculin allergy infants and children consider- 
able detail. 

has perhaps been too seldom appreciated the 
medical profession large that the development 
allergy tuberculin accompanied many instances 
rather stormy symptoms and fairly characteristic 
signs radiographic changes, which can often 
recognized careful study, and Doctor Thomas, 


calling attention the fact, performing useful 
service, 
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operative procedures, particu- 


larly the cure hernia, depend upon the 
principle that fascia will unite with muscle. 


OBSERVATIONS SEELIG AND CHOUKE 


spite the large number successful 
hernia operations, Seelig and concluded 
from their observations recurrences after 
herniotomy that fascia will not unite with muscle. 
further substantiate their claims they per- 
formed.a series experiments animals 
which they reduplicated the fascia lata simu- 
late Poupart’s ligament and sutured the edge 
the turned flap the underlying muscle. 


*From the Surgical Laboratory of the Stanford Uni- 
versity Medical School and the Shriners’ Hospital for 
Crippled Children, San Francisco. 


* Read before the General Surgery Section of the Cali- 
fornia Medical Association at the fifty-eighth annual 
session, May 6-9, 1929. 
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every instance they found that the fascia lata was 
separated from the muscle loose areolar 
tissue. the muscle was traumatized the ex- 
cision wedge and the fascia sutured the 
raw muscle, there was attempted union which 
was complete only one instance. When 
pedicle flap was passed through tunnel the 
muscle, they found that the places where the 
fascia came into contact with intramuscular con- 
nective tissue (perimysium) fused and became 
firmly anchored. Where the perimysium was 
scanty, however, the fascia strip lay its tunnel 
with practically evidence union. They 
claimed that was useless suture the internal 
oblique and transversalis muscles 
ligament because they would fail unite unless 
the muscles had been vigorously traumatized. 
they did unite would not permanent because 
the inevitable tension that would occur when 
these structures were approximated. 
EXPERIMENTS KOONTZ AND OTHERS 

Naturally these rather sweeping 
from the clinical well from the experimental 
standpoint. was one the first fur- 
ther investigate this important subject. 1926, 
paper entitled “Muscle and Fascia Suture 
With Relation Hernia Repair,” gave the 
results his experiments dogs. endeav- 
ored imitate ordinary hernia repair, except 
that there was sac tie off, making the sutur- 
ing the internal oblique Poupart’s ligament 
the main feature the operation. obtained 
firm union every instance. Koontz repeated 
the experiments Seelig and Chouke, elaborat- 
ing upon them the extent removing, one 
side, the loose areolar tissue from the undersur- 
face the fascia lata, while the opposite side 
the animal was not disturbed. The experi- 
ments which the areolar tissue was removed 
resulted firm union with the underlying muscle, 
while those which remained there was 
union. was claimed that the failures 
Seelig and Chouke were due the fact that they 
did not remove this thin layer areolar tissue. 

Seelig and Chouke* independently repeated 
their previous experiments, scraping the adipose 
layer from the fascia lata, they had done 
their first experiments, but had failed state 
specifically their article. They obtained the 
same results the first instance, namely, that 
the reduplicated fascia failed unite with the 
muscle. 

Rosenblatt and Cooksey made the same ex- 
periments that Seelig and Chouke had found un- 
successful and obtained exactly opposite results. 
They found, had Koontz, that the cases 
where they removed the areolar tissue from the 
fascia there was firm union, while those 
where was allowed remain there was but 
slight union. They also sutured the rectus muscle 
Poupart’s ligament after removing the loose 
areolar tissue, and secured firm union every 
instance. 
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difficult explain the discrepancies 
the results obtained these investigators who 
performed the same experiments with the same 
technique. commenting these dif- 
ferences, offered the following suggestions, using 
his experiments and clinical observations 
foundation for his opinions. found, study- 
ing the healing wounds, that the proximity 
any fat-bearing tissue prevented the process 
regeneration because fibrin bundles 
form the presence fat. stated that 
was the traumatic reaction which actuated the 
fibrin formation. This turn resulted 
generation fibrous tissue which performed 
the union. claimed, obtain 
union between Poupart’s ligament and muscle the 
sutures must tied tightly enough trauma- 
tize the muscle. believed that the difference 
the results obtained Seelig and Koontz was 
due the fact that Seelig made his sutures loose 
while Koontz made his very tight. The pre- 
ponderance proof, however, seems favor 
the positive findings that union does take place 
between fascia and muscle. 

Regardless this belief that muscle and fascia 
will unite there have been number recurrences 
after herniotomies. Because 
stances, some supplementary method operation 
was sought which would give more satisfactory 
and lasting results. This was achieved Gallie 
and Mesurier using fascia the repair 
early 1901 had utilized strips the tendin- 
ous portion the external oblique muscle for 
suture purposes hernioplasty. found, ex- 
perimentally, that the tissue healed 
out absorption sloughing. 


TRANSPLANTATION FASCIA 

The transplantation fascia was placed 
firm clinical basis twenty years 
ago. There has always been, however, some doubt 
whether this transplant survived 
whether was replaced ingrowing tissue. 
vast amount experimentation has been done 
this subject, some which will reviewed, 
briefly, this paper. 

Kleinschmidt found, result his work, 
that grafts placed under the skin showed little 
replacement while those put into muscle defects 
and subject tension showed alterations thick- 
ness, partial disappearance portions not under 
tension, and partial replacement. 

Kornew observed similar changes and found 
that fascia transplanted into defects tendon 
was transformed into fibrous tissue intimately 
interwoven with and practically indistinguishable 
from the tendon. 


Gallie and found that 
implanted piece fascia lata showed practically 
change and remained alive. the early stages 
there was little inflammatory edema which dis- 
appeared three weeks, while specimens ex- 
amined after year there was nothing indicate 
that the cells fibers had changed any way. 
These two men emphasize the importance re- 
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moving the areolar tissue, because allowed 
remain the strength the union will not ex- 
ceed that the fat tissue. result their 
work the use fascia suture 
has become successful clinical procedure. 

Neuhoff concluded from his experiments that 
the transplanted fascia was not preserved such 
but was gradually replaced fibrous connective 
tissue which closely resembled the fascia. be- 
lieved that the replacement was gradual and often 
might not complete year after the operation. 
The end result appeared cellular connec- 
tive tissue which occupied the framework and 
largely maintained the form the original graft. 

The proof permanent viability the graft 
has not been established. The replacement phe- 
nomena are very gradual evolution, the size 
the graft maintained and the result and 
purpose for which the transplantation 
performed ordinarily achieved. 

The clinical applications transplanted fascia 
cover wide field surgical practice. 
cient, however, call attention its uses 
suture material herniotomy, joint capsule 
repair, filling dura and pleural defects, ventral 
hernia, the repair hollow viscera and_ the 
organs the body, arthroplasty, and 
and muscle repair, indicate its 
nificance. 

USE PRESERVED FASCIA 


These and other applications transplanted 
fascia were followed the institution the 
use preserved fascia surgical procedure. 
This development was stimulated the work 
his experiments, concluded that the fibers con- 
nective tissue were inert coagula formed from 
living cells, and that when these were transplanted 
after preservation they did not act foreign 
body. The preservation did not 
their physical chemical characteristics because 
they were lifeless the animal just they were 
the alcohol. The dead cells the graft were 
indistinguishable from the normal tissues. 

that fascia preserved alcohol and then trans- 
planted into defect fascia intermingled 
closely that was almost impossible distinguish 
the dead from the living tissue. 
took just well homografts. Because the 
success which attained his experimental 
work felt justified utilizing preserved fascia 
for the cure hernia man. followed, 
general, the method used Gallie and 
Mesurier applying the preserved fascia lata 
the for suture material hernia repair, 
and obtained successful results. 

Rosenblatt and performed 
experiments which they sutured the edge 
the rectus muscle Poupart’s ligament with 
preserved fascia and tendon sutures. ‘The 
muscle united firmly with Poupart’s ligament. 
that time the preserved fascia sutures appeared 
slightly smaller than the time the operations, 
and there was some evidence foreign body 
reaction. This absorption and foreign body re- 


action the transplanted preserved fascia 
contradictory the findings Nageotte and 
Koontz. 


would not have been surprising dispute 
had arisen regarding the union transplanted 
fascia with muscle, because cases this kind 
the conditions are entirely different from those 
which the tissues united are their 
normal environment with their nerve 
supply intact. Where transplanted fascia 
ized its vitality affected the severance its 
normal blood and nerve supply and its power 
proliferate accordingly diminished. However, 
although Nageotte claims that fascia inert 
tissue, know that healing does when 
fascia sutured fascia the repair 
wound, when fascial transplant placed 
fascia defect. 


WHAT CONSTITUTES UNION BETWEEN 
FASCIA AND MUSCLE 


The question may arise whether not the 
muscle cells are expected take active part 
uniting the muscle with the transplanted fascia. 
order create uniform criteria and avoid con- 
fusion, seems advisable state definitely what 
tween fascia and muscle. The muscle cells 
fibrils, which are arranged bundles and groups 
bundles, are highly specialized 
limited powers proliferation and regeneration. 
the other hand, the connective tissues which 
surround the muscle’s cells and fibrils 
muscle’s bundles (respectively, endomysium and 
perimysium) are nonspecialized and 
the properties active proliferation. Because 
this fact they quite naturally would expected 
play the major where reparative response 
necessary. However, regardless whether 
the connective tissue elements the muscle cells 
themselves which are most actively engaged 
the process, union between muscle 
planted fascia considered successful whenever 
the two tissues are intimately and completely 

EXPERIMENTS MADE STUDY 


The stimulus for the work, which will 
ported presently, the subject transplanted 
fascia was produced the institution the 
Mayer This procedure depended 
upon the ability piece transplanted fascia 
lata unite with raised portion the trapezius 
muscle. 

order study the results suturing trans- 
planted fascia muscle, series six experi- 
ments were performed, under general ether anes- 
thesia, upon dogs. each these experiments 
incision was made the outer side the 
thigh through the skin and fat the fascia lata, 
and section fascia the desired length and 
width removed for use free graft. This was 
followed second incision which exposed the 
tendons either the semitendinosus semi- 
membranosus muscle the inner side the 
knee-joint. section muscle and tendon was 
then excised where the muscle merged into the 
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tendon. 
folded free fascia 
graft was sutured 
into the gap which 
had been 
tween the belly 
the muscle 
cut end the ten- 
don. The animals 
were killed under an- 
esthesia after the 
desired time had 
clapsed and the speci- 
mens fixed for mi- 
croscopic 


1.—Dog 
T4, left, sixteen days. 

Operation.—A piece 
fascia lata, from 
which the fat had been 
both surfaces with 
scalpel, was taken 
from the outer side 
the thigh. Through 
second incision the 
inner side the leg, 
just above the knee- 
joint, the tendon 
the semimembranosus muscle was exposed and sev- 
ered the point its junction with the belly the 
muscle. The piece fascia was then attached with 
silk sutures the muscle, one end, and the 
tendon the other. 


Gross fascia lata was found firmly 
united its upper end the muscle, and its lower 
end the tendon. was impossible, even with the 
application considerable amount force, tear 
the transplanted fascia from the muscle. The fascia 
was swollen and somewhat edematous, 


Microscopic Findings—At that early period there 
was close union between the transplanted fascia and 
the muscle, there having been gradual transgression 
from one the other. the site the union the 
muscle fibers were broken up. The cross striations 
were much less distinct and gave the muscle 
hyaline-like structure. the ends the muscle fibers 
there was marked multiplication the nuclei, which 
appeared the result the proliferation the 
nuclei the muscle fibrils themselves well the 
endomysium. places the ends the muscle fibrils 
were broken into strand-like areas which joined 
the fibers the transplanted fascia. (Fig. 1). There was, 


(Experiment 1, 
transplanted 


B. Transplanted fascia, 


Fig. (Experiment days).—Gross speci- 
mens showing normal tendon (A) and artificial tendon (B) 
formed by suturing free fascia graft into muscle. 
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Sixteen days).— Fig. 2 (Experiment 3. 
fascia 
There is a close intermingling of the 
the endomysium with the fascia. 
changes in the muscle fibrils. 


Sixty-six days).— 
High magnification show the changes 
muscle fibrils the site union, 


lata with 


Notice the 


Muscle. 


likewise, increase nuclear elements the fascia 
the place union. The transplanted fascia showed 
evidence degeneration. Some remnants the 
transplanted fascia were found near the junction. One 
cannot say definitely, but appeared that the muscle 
fibrils may have shared forming the 
tween the muscle and the fascia. The endomysium 
(surrounding the muscle fibrils) and the perimysium 
(surrounding the bundles muscle fibrils) most 
likely took the greatest part the process, but there 
was evidence that the viable elements the trans- 
planted fascia had multiplied and shared the fusion. 


2.—Dog left, twenty-four days. 


Operation.—A piece fascia lata was removed from 
the outer side the thigh. The tendon the semi- 
tendinosus muscle was exposed and severed the 
point its junction with the muscle. The piece 
fascia lata was sutured into the gap. 


Gross fascia had healed well 
that the line union was hardly discernible. 


Microscopic was closer and denser 
intermingling the muscle and fascia the line 
union than was found the earlier period. There 
were, the earlier stages, signs the degenera- 
tion the muscle ends, and, places, fibrous strands 
extending into the fascia suggested that direct at- 
tempt was being made the fibrils share the 
union. The transplanted fascia appeared denser than 
previous stages and was assuming more tendi- 
nous structure. The vascularity the tissue was 


increased. 
7 


3.—-Dog left, thirty-six days. 


Operation—The semimembranosus tendon was ex- 
posed and section tendon and muscle was removed 
the junction the two. piece fascia lata was 
sutured into the gap. 


Gross fascia was united firmly the 
muscle, The fascia was spread out and appeared 
have stretched. 


Microscopic Findings—At that stage there was 
close penetration one tissue into the other. There 
was, however, noticeable amount fat the site 
the union and upon the muscle. There was the 
same evidence found experiment two that the 
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muscle was taking active part the union (Fig. 2). 
The fascia was transformed and appeared more tendi- 
nous than the previous stage. 


2 


4.—Dog left, sixty-three days. 


tendon the semitendinosus muscle 
was exposed and severed just above its origin the 
muscle, and again about two centimeters 
insertion. piece fascia lata was sutured into 
the gap. 

Gross Findings.— The transplanted fascia was at- 
tached the muscle one side only. 

Microscopic was very close union 
the fascia and muscle elements. some places 
there was evidence the direct outgrowth the 
muscle fibers into the fascia. The transplanted fascia 
was dense appearance and more tendinous than 
earlier stages. 

5.—Dog left, eighty-two days. 

Operation—The tendon the semimembranosus 
was exposed and section about one and five-tenths 
centimeters length removed the junction the 
tendon and muscle. folded piece fascia lata was 
inserted into the gap and sutured, with silk, the 
muscle one end and the tendon the other. 


Gross Findings—The transplanted fascia was found 
united firmly the muscle the upper end and 
the tendon the lower. general appearance had 
assumed the likeness tendon. 


Microscopic muscle and fascia were 
closely was noticed that the muscle near 
the site the union appeared unusually wavy, con- 
dition which suggested transformation into tendon. 
The cross striations were still present the muscle 
that had acquired this wavy structure. The trans- 
planted fascia was denser than the earlier stage and 


appeared tendinous. 


6.—Dog right, eighty-five days. 

Operation—The semitendinosus muscle was exposed 
and segment muscle one and five-tenths centi- 
meters length was removed the junction the 
tendon and muscle. piece fascia 
sutured, with silk, into the gap. 

Gross fascia lata was found united 
firmly the muscle and tendon (Fig. 3). 


Microscopic was very close inter- 
mingling the muscle and fascia. The muscle had 
slight wavy structure places, but not the pro- 
nounced degree that found the former experi- 
ment. places there were collections fat cells 


Fig. 4.—Patient from the Shriners’ Hospital with par- 
alysis of the deltoid muscle. A. Range of motion of the 
left arm before operation. Full abduction the right. 
B. Showing almost complete abduction after the Mayer 
operation. 
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Fig 5 (Case 2).—Specimen removed from patient five 


months after Mayer operation. There is a close inter- 
mingling of the muscle with the transplanted fascia. 
Compare with Fig. 1 from experimental series. A, Muscle. 
B. Transplanted fascia. 


which were most likely transplanted with the fascia. 
The fascia resembled, somewhat, normal tendon 
histological appearance. 

CONCLUSIONS IN EXPERIMENTAL INVESTIGATION 


gross examination, evidence strong union 
between the transplanted fascia lata 
muscle was found every experiment. 


difficult determine definitely the exact 
part played the various cellular elements 
the fascia and muscle forming the union. The 
connective tissue cells the transplanted fascia 
showed definite evidence viability throughout 
the experimental There was considerable 
evidence proliferation the cellular elements 
the transplanted fascia the site the union. 
The endomysium and perimysium appeared 
have contributed the greatest amount tissue 
response forming the union, while the muscle 
cells proper showed some cellular activity and 
possibly took minor part the process. 


CLINICAL STUDY 


According Mayer, Lange claimed that trans- 
planted fascia could not used construct 
artificial tendon because the fascia would not 
unite firmly with the muscle fibers. Notwith- 
standing this declaration made Lange, Payr 
had, early 1913, reported successful clinical 
results which involved the union piece 
transplanted fascia lata with the cut end the 
trapezius muscle one end and the tendon 
the long head the biceps the other. Gallie 
interwove strips fascia lata into the trapezius 
muscle and then inserted the ends the fascia 
into the humerus, the treatment case 
paralysis the abductors the arm. 

The successful results obtained Mayer with 
his improved operation for deltoid paralysis added 
further evidence substantiate the claims that 
transplanted muscle will unite with muscle. 
this operation sutured the piece transplant 
portion raised insertion the trapezius 
muscle. After preparing canal just posterior 
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the acromion process passed 
tendon through it, and downward beneath the 
deltoid, slot the humerus near the inser- 
tion the deltoid muscle. Mayer’s explanation 
the principle his operation that the pull 
the trapezius muscle with its new prolonged 
fascia insertion holds the head the humerus 
firmly into the glenoid cavity. Then the scapula 
rotates, the arm being fixed into the glenoid 
cavity, the arm carried the horizontal posi- 
tion. After this the accessory muscles complete 
the abduction the vertical position. 

Further successful results have been obtained 
with this operation the Shriners’ Hospital for 
Crippled Children San Francisco (Fig. 
two these operations was found that the 
fascia tendon, its passage through the canal 
the acromion process, had become adherent 
its side, thereby preventing the pull the 
humerus. This necessitated second operation 
and afforded opportunity study the site 
union between the muscle and tendon. 

REPORT CASES 

Reoperation, three months after 
original operation. incision was made into the 
old operative scar, down through the fat and fascia, 
the site the transplantation. 

Operative muscle transplanted 
fascia were firmly united. was close inter- 
mingling the two tissues, with gradual grading 
off into the tissue which resembled normal tendon. 
Where the artificial tendon passed through the canal, 
the acromion process was found adherent, 
one side, the bone. The fascia transplant was freed 
from the bone and piece transplanted fat wrapped 
around the fascia prevent further adhesions. 


Reoperation, five months after origi- 
nal Mayer operation. incision was made into the 
old operative scar, through the fat and fascia, the 
site the 

Operative Findings—The suture line the fascia 
and muscle could hardly distinguished. There was 
gradual transition from the muscle the artificial 
tendon. The union was very firm. Within the outer 
layer, where the muscle projected down into the tube, 
the merging the two tissues was not close. The 
transplanted fascia was found adherent the sides 
the bony canal through the acromion process. The 
artificial tendon was freed and wrapped with free 
graft fat. small piece muscle and fascia was 
removed the site union for miscroscopic study. 

Microscopic was close intermin- 
gling transplanted fascia and muscle. The endo- 
mysium and perimysium were closely united the 
fascia (Fig. 5). portion the muscle close the 
line union was hyaline-like structure with loss 
the cross striations. This same appearance was 
seen sections similar cases the experimental 
study. possible that the muscle cells proper were 
undergoing fibrous transformation and shared 
the uniting process, The transplanted fascia was well 
stained throughout, and places appeared very much 
like normal tendon. 


CONCLUSIONS FROM CLINICAL CASES 


The results derived from this clinical study 
prove conclusively that transplanted 
unite firmly with muscle. 

The microscopical study revealed that there was 
close intermingling the tissues involved and 
that the most active agents the uniting process 
were the perimysium, the endomysium, and the 
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viable cellular elements the transplanted fascia. 
There was even suggestion that the muscle cells 
themselves may have shared the process. 


SUMMARY 


Muscle will unite with transplanted fascia. 

The perimysium and endomysium the 
muscle play the major role forming the union 
with the fibrous tissue element the fascia. 

The transplanted fascia seems engage 
actively the process 

There some evidence that the muscle cells 
may undergo fibrous transformation and share 
the union. 

Four Fifty Sutter. 
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DISCUSSION 


Joun Hunt (Medico-Dental Build- 
ing, San Jose).—Doctor Haas’ experiments and his 
microscopic studies the results beautifully show 
that fascia and muscle will unite when placed 
proper apposition. 

From practical point view, matters not 
whether this union the perimysium 
mysium the muscle the muscle cells themselves 
play the important Like the debated question 
the fate bone transplants, the desired end 
accomplished, though the academic question the 
exact part played the various cells not com- 
pletely answered. 

The use fascial strips for suture material the 
misconception the true function sutures. 
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Without entering into discussion the relative 
importance the proper treatment the hernial sac 
and the rearrangement the fascial relationship, 
desire secure firm union throughout the entire 
line fascial approximation. 

Sutures, whether they catgut, animal tendons, 
fascial strips, silk, silver wire, serve 
similar the screw clamps used the cabinetmaker 
veneering wood, and unless union the coaptated 
tissues takes place between the sutures well 
their site, the union will very weak. 
irritating suture material which will retain the tissues 
proper apposition sufficiently long for union 
occur accomplishes all that can asked it. 


believe that the careful removal the areolar 
tissue from the fascia along the line coaptation, 
emphasized Koontz, very important detail 
hernial repair. 

The use fascia for the repair defects tendons 
and joint capsules, for the establishment accessory 
supporting ligaments arthroplasty another 

(490 Post Street, San Fran- 
cisco).—Doctor Haas has again presented with 
careful and interesting piece work. The evolution 
from living fascial sutures preserved ones curi- 
getting back catgut; for this material, consisting 
the tough intestinal submucous tissue, cannot much 
strips. 

should like know from Doctor 
what tension the fascial strips were implanted, and 
what part immediate resumption function 
the fasciomuscular union. Will union persist the 
greater than that the normal tendon, will 
What becomes the fascia demands are 
made upon it; attached the muscle and one 
end left free? 

Many substances seem unite with muscle 
way. Thus Lexor and Eden 
used tough strips subcutis. 

Doctor Haas’ paper gives food for reflection 
number still unsolved 


STERLING (516 Sutter Street, San 
free fascial tendon graft has 
passed the experimental stage sufficiently more 
used than is. Certain aspects, however, 
are still learned, and Doctor Haas’ contribu- 
tion excellent one. has tackled the problem 
his usual careful and scientific way and found out 
the facts for himself. entirely agree 
conclusions, 

personal experience the last fifteen 
years have records four hundred 
free grafts fascia and tendon, but have had 
experience using dead prepared fascia. This in- 
cludes their use repairing torn ligaments (as 
the knee ankle joints), correcting chronic disloca- 
tions, reconstructing crucial ligaments, replacing dam- 
aged tendons, connecting muscles 
cluding large tendons (as biceps, hamstrings, and 
Achilles), repairing annular ligaments hernias 
and tenodesis. 

have frequently exposed these grafts subse- 
quent operations and determined their condition. 
the first few weeks the grafts are swollen and edema- 
tous, but later have the normal appearance fascia 
tendon. convinced that they live such 
though some cells the depth the graft may 
undergo replacement. The surface cells are better 
located for nutrition during the first week. Practi- 
cally the grafts have normal appearance and normal 
function over years and hypertrophy response 
use. 

They grow solidly bone, tendon muscle 
properly contacted. For this areolar tissue should 
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intervene, and lateral union desired the fascia 
tendon should scraped cut clean, For union 
with bone osteoperiosteal contact necessary. 
Muscles have large connective tissue constituent 
near their tendinous attachment which gives firm 
union. lateral union belly unscraped, 
untraumatized muscle weak. union the cut 
end muscle bundles strong proportion the 
percentage connective tissue constituent such 
endomysium and perimysium, muscle itself has 
very poor regenerative power. Therefore stronger 
union results near the end muscle, Doctor 
Haas’ experiments, than the fleshy belly. 
natural tendon tendon graft left unattached 
one end will about two months become 
swollen, yellowish, brittle and weak from the de- 
generation disuse. tendon fascial graft which 
given the function resisting repeated tension will 
hypertrophy response the demand. If, however, 
the force which subjected too great and 
too constant, the tissue, whether natural graft, 
will atrophy and yield. supplying tendon grafts 
for large muscles, have found very large grafts 
necessary. Doctors Gallie and Mesurier report 
that under the extreme and constant strain imposed 
after certain tenodeses about the foot that the tendon 
yielded. contrast, tendon grafts the fingers, 
which have less constant strain, show slight tend- 
ency shorten. 

using fascial grafts important not make 
them the form tube, the inner surface will 
have contact with the surrounding tissue for nour- 
ishment blood and lymph. Serum will collect and 
the cells lining the uncontacted surface will degener- 
ate. The transmutation muscle tissue into tendon, 
Doctor Haas observed experiment five, fre- 
shown the strong cord tendon found running 
through the length the muscle. 


Docror Haas (Closing).—In Doctor Shephard’s dis- 
cussion says that the material used for suturing, 
whether catgut, animal tendon, silk silver 
wire, not important long the union 
mately accomplished. However, the statistics show 
more successful unions where fascia rather than other 
suture material has been employed must ad- 
that fascia has advantages over other sutures. 
Gallie and other operators claim these advantages, 
both primary repairs and the treatment recur- 
rences cases which other suture material had 
been used. 

the live sutures (fascia grafts) take active 
share the uniting process, the advantage using 
them obvious and the analogy between them and 
the clamps veneered wood fails convincing. 

reply Doctor Eloesser’s questions, the fascia 
sutures are implanted under 
When the subject recovers from the anesthetic the 
tension increases. Function then established, but 
spite the early use the suture line holds firmly. 


placing the individual sutures, effort made 
avoid cutting through the muscle fibers 
same manner one would closing abdominal 
wound other muscular defect. the fascia 
placed under too much tension there the chance 
tearing the line suture. fascia strip attached 
one end only, will perform the same manner 
covering fascia, while the fascia under muscle pull 
develops tendon-like structure. 

The use preserved fascia has not been covered 
this paper. experimental work that subject 
tends illustrate that less favorable suture 
material than living fascia. review this work 
has not been published. 

was pleased with Doctor discussion 
because his extensive clinical experience the use 
transplanted fascia, After all, only cor- 
relating the clinical and experimental results that 
definite and practical conclusion may obtained. 
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INTRAVENOUS INFUSION GLUCOSE— 
WITH REPORT ANAPHYLACTOID 
REACTION 


REPORT CASE 


AND 
Ernest 
Los Angeles 


Discussion Hanzlik, M.D., San Francisco; 
Jean Oliver, M.D., Brooklyn; Lamson, M.D., 
Los Angeles. 


GREAT deal literature available the 
study anaphylaxsis. rather meager, 
however, concerning those reactions, somewhat 
similar, which are elicited variety non- 
protein substances. Such phenomena have been 
named anaphylactoid reactions. Reports the 
study these reactions and theories their 
causes are confined the last ten years. 
PAST EXPERIMENTAL WORK 
has been shown that, the 
administration excessive amounts water, 
so-called water intoxication can developed. 
This condition manifested restlessness, nau- 
sea, tremors and twitching the muscles, con- 
vulsions, collapse, stupor, and coma. Unless relief 
due disturbance the salt water equili- 
brium the body. Experimental work Greene 
and along this line has shown that 
such conditions there change surface ten- 
sion; plasma and hemoglobin volumes and slight 
disturbance the albumin-globulin ratio. Salt 
changes the serum and hemoglobin show great 
differences. There noted decrease heat 
production with resultant lower temperature 
the body. That such marked changes occur with 
variation water content only, suggests that 
perhaps that factor alone may causative 
reactions that have otherwise been blamed 
specific alien substances. 


interesting note the results where sub- 
stances known have caused anaphylactoid re- 
actions have been tested vitro, and vivo, 
blood, plasma, and serum. 


Karsner and Hanzlik* have shown that ars- 
phenamin and various colloids, such acacia and 
gelatin, produce agglutination red blood cells 
vitro. They believe that reactions following 
the use such substances are due, not the 
mechanism anaphylaxis, but more likely be- 
cause the agglutination cells vivo. Fur- 
ther work Oliver and has shown, 
experimentation the nature reactions 
found following the use arsphenamin, that 
such reactions are the result the agglutination 
the red blood cells. Following the agglutina- 
tion there occurs embolism and the picture seen 
one such follows multiple fat embolism. 
They state that reactions occurring later, where 
nonlethal doses were given, were the result 
parenchymatous degeneration the tissues fol- 
lowing embolism. 
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Fig. 1.—Vein in epicardium showing agglutinated red 
blood corpuscles. (x 630.) 


The theory that agglutination the cells 
dependent the physical properties the ars- 
phenamin solution has been advanced Oliver 
and Agglutination occurs only the 
presence electrolyte which some way 
causes change the degree dispersion the 
arsphenamin which has been absorbed the red 
blood cells. 

The action arsphenamin, however (i. the 
drophilic colloids; which may explained 


adsorption the arsphenamin the protective 


colloid, according Oliver and 

Agglutination process separate and dis- 
tinct from coagulation, point which empha- 
sized the work Oliver and They 
have shown that arsphenamin produces incoagu- 
ability blood, both vitro and vivo, and 
that such action chiefly the fibrinogen rather 
than the thrombin. 

the studies Hanzlik and others the most 
important change found was uniform, though 
quantitatively variable, lowering the surface 
tension, without relationship physical and 
chemical properties the agents used (copper, 
arsphenamin, pepton, acacia, agar, 
serum). The agent most efficient lowering sur- 
face tension also the most efficient agent for 
eliciting anaphylactoid reactions. The next most 
important change general increase 
albumin-globulin ratio, regardless the agent 
used, 

Careful study Hanzlik® the clinical symp- 
toms, objective and autopsy findings, cases 
showing anaphylactoid reactions 
such reactions are characterized many changes 
not only the physical state the blood, but 
the functional activity the cells the other 
tissues the body well. Due physical 
changes the blood, are found thrombosis, frag- 
mentation and agglutination the corpuscles, 
flocculation the plasma, production fibrin, 
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and increase blood platelets. Among the func- 
tional changes the tissue cells are: increased 
permeability and the production faulty metabo- 
lites. These are the result of, produce, great 
changes osmotic pressures and changes sur- 
face tension. 


Hence, may find, besides the agglutination 
and other changes the blood itself, perivascular 
edemas, hemorrhage and congestion all the tis- 
sues the body. death does not occur early, 
the later signs, due parenchymatous degenera- 
tion, elsewhere referred to, may found. These 
different findings put together agree with the idea 
that direct contact blood with foreign agents 
results disturbance the blood colloidal 
equilibrium. 


This disturbance may slight severe 
degree, depending the amount foreign agent 
involved, the manner administration, and the 
idiosyncrasies the patient. may mani- 
fested clinically only the slightest symptom, 
such chill short duration; may result 
death either from the sudden shock, primarily 
secondarily from one more the physical- 
chemical reactions detailed above. 


wish report the findings autopsy 
patient who died forty-eight hours after 
intravenous infusion glucose solution. 

REPORT CASE 

The patient—a white woman, 
years, the mother two children, the youngest four- 
teen months old—had been admitted the hospital 
complaining abdominal pain, fever, and occasional 
chills, Provisional diagnosis was made of: (1) Acute 
pelvic infection. (2) Large cystic ovary. (3) 
enoma thyroid. She was placed temporary 
symptomatic treatment for pelvic peritonitis. After 
two days she was better, but her urine examination 
showed abundant acetone and diacetic acid. She was 


quite nauseated and, due inability absorb suf- 
ficient fluid rectal drip and order combat 
apparent acidosis, the resident physician was ordered 
give the patient, slowly, 1000 cubic centimeters 
per cent glucose solution intravenously. This was 


Fig. 2.—Coronary arteriole and venule containing 
hyaline thrombi. 430.) 
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Fig. 3.—Coronary vessel containing clumps of hyaline 


thrombus. (x 150.) 


done About twenty minutes following 
this procedure the patient had severe rigor, lasting 
twenty minutes, the heart rate rising 140. Hot 
water bags were applied and stimulation was given. 
The patient then reacted, with her temperature rising 
105 degrees. She passed good night, however, 
and her temperature the next day was normal. 
o’clock the afternoon the resident physician re- 
ported that she was feeling well. 3:15 she 
was suddenly taken with shock, extreme cyanosis and 
complete right-sided hemiplegia, with 
torous breathing and coma. continued until 
about m., when the patient came out coma and 
began clear mentally, but was unable talk, pro- 
trude tongue, use muscles right face, right arm, 
and right leg. She could, movement and use 


her left side, however, show that she understood 
questions. 


This condition continued throughout the next day, 
with slight improvement tongue movement and 
ability swallow. Her temperature, following the 
stroke, was subnormal but later began rise. About 
forty-eight hours following the stroke, the patient 
stopped breathing, though the heart continued beat 
under artificial respiration for one hour, Permission 
for autopsy was obtained. 


Clinical Embolism, left internal cap- 
sule the brain, with right-sided hemiplegia. (2) 
Acute pelvic infection with local peritonitis. (3) Ova- 
rian cyst. (4) Adenoma the thyroid. 


Anatomical acute, purulent 
(streptococcal); early malignant cystadenoma 
ovary, papillary, bilateral; thrombosis, multiple, cere- 
bral arteries with softening brain; thrombosis, 
coronary vessels with necrosis heart muscle; throm- 
bosis heart (mural thrombi); embolism renal 
artery with infarction kidney; goiter, adenomatous. 


Autopsy Report—The body that 
built, well-nourished woman about thirty-five years. 
The body still warm. The right pupil slightly 
wider than the left. Teeth contain many fillings. 
There moderate enlargement the thyroid 
the midline the neck, slight enlargement the 
right side. enlargement the superficial lymph 
nodes and edema. 


Marked adiposity abdomen and chest. 

The liver projects four centimeters the right 
midclavicular line. The omentum slightly adherent 
the pelvis. There cyst the right ovary the 
size grapefruit which completely fills the 
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Figs. 4 and 5.—Cerebral vessels containing hyaline thrombi. (x 100.) 


The appendix adherent the cyst and also the 
sigmoid. The peritoneum smooth. excess fluid 
the peritoneal cavity. 

The left lung free adhesions and excess 
fluid present the pleural cavity. The right pleural 
cavity almost obliterated fibrous adhesions. 

The pericardium contains moderate amount 
blood-stained fluid. The heart enlarged about one 
and half times. The right auricle greatly dilated 
and contains some small antemortem clots 
auricular appendage. The pulmonary artery contains 
fluid blood. The tricuspid and mitral orifices are 
There are two small masses thrombus 
the free margins the tricuspid valve and some small 
antemortem clots clinging the posterior surface 
mitral valve extending upward toward the aorta. 
Aortic valve normal. Both the right and left ventri- 
cles appear somewhat dilated. The inner two- 
thirds the muscle the left ventricle has 
yellowish color apparently due early necrosis. 

The left lung air-containing except for small 
area collapse the lower lobe. evidence 
nodes are The right lung similar the 
left except for small Ghon tubercle the upper 
lobe. 

The spleen slightly larger than normal, measur- 
ing 12.5x9x4 centimeters. The cut surface shows 
prominent markings, pale red and firm 
sistency. The capsule smooth. 

The left adrenal normal, Left kidney normal 
size, surface smooth and congested. the cut sur- 
face the cortex appears very opaque, while the pyra- 
mids are congested. Toward the upper pole there 
pale yellow, recently formed infarct 
meters. The right adrenal and kidney are similar 
those the left except that infarct present 
the right kidney. 

The urinary bladder normal. 

The cervical canal somewhat dilated; measures 
0.5 centimeter diameter. The uterus small, 
mucous membrane very thin. Very small amount 
thin exudate over the surface. small peduncu- 
lated, subserous fibroid attached near the level 
the internal os. cyst the left ovary, about 7.5 
centimeters diameter, imperfectly multilocular 
and contains two three small 1.5 centimeters) 
papillomatous excrescences attached the inner wall. 
There small quantity thick yellow pus two 
the compartments. The left tube adherent 
the ovary. The larger cyst the right ovary meas- 
ures centimeters diameter. There are six. 
eight rough papillary nodules, 0.5 centimeter 


diameter and millimeters high, attached the 
outer surface the cyst. The cyst filled with clear 
straw-colored fluid. The lining smooth except for 
one papillary nodule about one centimeter diameter. 

The duodenum, stomach, pancreas, gall bladder, 
and liver are essentially normal. 

The small and large intestine and contents appear 
normal, 


The skull cap normal. The convolutions over 
both cerebral hemispheres are distinctly flattened and 
the pia The left hemisphere larger 
than the right and distinctly softer. The vessels 
the base the brain are normal. Gross sections 
the brain reveal large rather indefinite area begin- 
ning softening the region the internal capsule 
the left side, involving the major part the 
nucleus lentiformis, the anterior portion the thala- 
mus and part the hippocampus. The cortex 
involved similar way the upper two-thirds 
the motor area the left side. The pons, cerebellum, 
and medulla are normal.* 

COMMENT 

reasonable conclude that these findings 
are consistent with the anaphylactoid reactions 
discussed. this case examination the clots 
found the heart showed the red 
tightly clumped small aggregates, indicating 
that agglutination had taken place (Figure 1). 
packed but evenly distributed corpuscles. 

necrosis the inner two-thirds the 
heart muscle the left ventricle was distinguish- 
able grossly. Histological examination the 
heart muscle revealed small hyaline, pink-staining 
thrombi (hematoxylin and eosin) most the 
small arteries (Figures and 3). Such hyaline 
thrombi have been shown 
caused the agglutination and later fusion red 
blood cells the capillaries. The muscle cells 
showed changes seen early necrosis, viz., swell- 
ing, nuclei and brick-red staining 
the cytoplasm. 

Large areas early softening were discernible 
grossly the left cerebral hemisphere, involving 


* Histologic and bacteriologic findings will be presented 
in reprint. 
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the internal capsule, nucleus lentiformis, 
anterior part thalamus. more superficial area 
was found involving most the cortex the 
upper two-thirds the motor area. Sections 
the cortex revealed softening the brain sub- 
stance. The smaller arterioles, including many 
the capillaries, are filled with hyaline thrombi 
(Figures and 5), and small collections poly- 
morphonuclear leukocytes are present in the peri- 
vascular tissues. 
SUM MARY 

résumé data regarding so-called ana- 
phylactoid reactions given wherein shown 
that all the different findings agree with the theory 
that direct contact blood with foreign agents 
results disturbance the blood colloidal 
equilibrium. Such disturbances cause varying de- 
grees clinical symptoms from slight chills 
severe reactions which may result 

Autopsy findings are presented which are 
consistent with those anaphylactoid reactions dis- 
cussed. 

1501 South Figueroa Street. (I. V. A.) 

St. Vincent’s Hospital. M, H.) 
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DISCUSSION 

Medicine, San the cause 
the reactions and result this case are at- 
tributed solely the use the dextrose solution 
not, Doctors Askey and Hall have directed the atten- 
tion physicians possible dangers 
venous This they have done making 
the fullest use data whose significance might easily 
have escaped the attention others. 

The train events the case 
known phenomena animals injected with anisotonic 
and unbalanced solutions. The dextrose solution was 
lacked ions, and the volume employed 
diluted the blood perhaps per cent. The short 
period which the typical symptoms appeared and 
the generalized thrombosis, together with hemaggluti- 
nation the absence bacteria autopsy, which 
this case was made early, are important items 
the immediate cause the reaction. Collectively, 
these considerations support, not prove, the authors’ 
contention that the injection caused anaphylactoid 
reaction. Even due allowance made for the con- 
tributory role the patient’s clinical condition her 
death, the rather sudden onset and the rapid and 
characteristic progress the reaction following the 
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intravenous dextrose would require unusual expla- 
nation. The condition the patient suggests another 
possibility which indicates the need caution before 
proceeding with intravenous injection. refer the 
well-known disturbed physical state the blood 
infectious disease, characterized increased sedi- 
mentation rate, phenomenon which indicates cell 
surface changes preceding, concomitant with, ag- 
glutination, probable that the intravenous injec- 
tion hypertonic solution, under these conditions, 
would accelerate and complete the processes tending 
disturb the colloidal phases the blood. The 
occurrence the reaction is, therefore, not all sur- 
prising. The variations degree and kind the 
physical and chemical changes are considerable; for 
this reason the resultant disturbances range from 
scarcely demonstrable moderate marked, and 
even death, appears have been the case this 
patient. Unfortunately the changes are not predict- 
able controllable. All the more reason, therefore, 
appreciate the axiomatic principles physiology— 
specifically, the physical-chemical changes which occur 
from the sudden introduction foreign agents into 
the blood stream—and exercise great caution 
the administration and choice remedial agents for 
intravenous use. 


Jean (The Hoagland Laboratory 
Pathology, Long Island College Hospital, Brooklyn). 
The case described Doctors Askey and Hall 
especial interest that supplements and extends 
the findings experimental work animals. The 
anatomical changes which have been described 
such work are chiefly vascular ones, namely, aggluti- 
nation red blood cells with immediate death, 
result capillary embolism. changes are 
rule absent, there insufficient time for their 
development. 

the present case the clinical symptoms the 
first reaction following the injection glucose seem 
mark the time red cell agglutination and capil- 
lary embolism, but since death did not occur until 
some forty-eight hours secondary complica- 
tion arterial thrombosis had sufficient time de- 
velop, and the gross tissue changes brain softening, 
heart necrosis and infarct formation. 
doubtless the immediate cause the second “stroke” 
and subsequent death the patient. 


Lamson, M.D. (1930 Wilshire Boulevard, 
Los decreased coagulability the blood 
the experimental animal during shock 
has been observed dogs, rabbits, guinea-pigs, and 
recently pigeons. the animal last mentioned, 
however, appears that the primary change the 
blood actually increase coagulability and that 
the decrease this function always secondary. 
Another worker has suggested that true anaphylaxis 
due colloidal change taking place the blood 
the nature precipitation and flocculation the 
particles. must admitted that animal experi- 
mentation miay not correctly explain reaction patterns 
man, though these observations suggest that 
similar mechanism was operative the case reported 
above. 

certain other serious fatal reactions that have 
followed infusion, the major substance injected did 
not come under suspicion. some these the re- 
action was attributed sulphur other substance 
dissolved from the rubber tubing which formed part 
the apparatus. others unfavorable hydrogen 
ion concentration the solution was thought 
the causative factor. Another possibility that 
shock may follow the use water that has been dis- 
tilled day more before was sterilized; has 
been shown that certain bacteria will multiply dis- 
tilled water and day more sufficient foreign 
protein may present produce shock even 
though sterilized before injection. would ap- 


pear that these factors were not concerned 
case. 
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AUL WHITE Boston, effect, has said 

that quinidin (with the possible exception 
the nitrites) the most valuable cardiac drug 
since Wirthering introduced digitalis. Men such 
Oppenheimer, and others, write with enthusiasm 
this drug. firmly believe its great value, 
and yet despite its undoubted great worth quini- 
din being only slowly appreciated and used 
the profession general. think that this lack 
use due largely the fact that drug 
that cannot used any hit-or-miss fashion 
treat variety indefinite cardiac ailments. 
may recalled that for century after Wirther- 
ing, the ineffectual dosage digitalis and its 
indiscriminate use concealed its real value. 


HOW QUINIDIN ACTS 


Unlike digitalis and caffein, quinidin not 
the least value treating heart failure general, 
since use only those cases which heart 
failure dependent upon the presence certain 
arrhythmias. Quinidin has favorable influence, 
have those drugs, cardiac tone and the vigor 
the heart muscle contraction. acts its 
influence the refractory period and conductiv- 
ity the heart muscle such way abolish 
certain irregularities the heart beat, usually 
stopping the so-called circus movement, and 
that all. Therefore far from panacea 
for all heart diseases. the contrary, the indi- 
cations for its use are absolutely clear-cut, but 
the treatment with must well thought out 
and vigorously applied, and the results, success- 
ful, are definite and unequivocal. Its use, there- 
fore, requires, the first place, the ability 
diagnose accurately the more common cardiac 
arrhythmias. 

not unusual when inquiring physician 
his feeling regard the value quinidin 
get very half-hearted reply, and discover, 
closer inquiry, that has been using per- 
haps pitifully inadequate doses treat car- 
diac condition the exact nature which not 
clear his own mind. 

addition the discouragement incident 
the ineffectual dosage and ill-advised application 
the drug, there the further deterrent its 
use that its administration known 
times dangerous and that fatal results occasion- 
ally follow its use, that some physicians are 
afraid even try it. with the hope that 
better understanding its indications, dosage, 
and dangers will result its more effectual use 
that this paper presented. 


Read before the General Medicine Section the 
California Medical Association the fifty-eighth annual 
session Coronado, May 6-9, 
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INDICATIONS FOR QUINIDIN 


The indications for the use quinidin are, 
have said, clear-cut, and they are, for all practi- 
cal purposes, the following: 

control extrasystoles (except those as- 
sociated with heart failure) when they are caus- 
ing distressing symptoms. 

prophylactic against attacks parox- 
ysmal auricular tachycardia when the attacks 
come often enough annoy incapacitate the 
patient. 

auricular fibrillation. 

Most important, for the cure certain care- 
fully selected cases chronic auricular fibrilla- 
tion. 

has been used successfully ventricular 
tachycardia. 

the use the drug confined the above 
enumerated conditions there will less dissatis- 
faction with the results. the proper dosage, 
and far any danger associated with its 
administration concerned, there need 
apprehension treating the first three conditions 
named: for paroxysmal tachycardia, extra- 
systoles, and paroxysmal auricular fibrillation, 
four grains quinidin sulphate capsules, three 
times day, will usually fill the requirements and 
there danger such dosage. only with 
the attempt stop auricular fibrillation itself that 
the practitioner enters onto dangerous ground, 
and largely with these dangers and how 
avoid them that this paper will deal. 


QUINIDIN FOR AURICULAR FIBRILLATION 


must clearly understood, the first place, 
that treating auricular fibrillation, quinidin 
used only carefully selected patients, and the 
first point their selection that they must 
reasonably well compensated; that is, they must 
able move about the room without obvious 
dyspnea, there must edema effusion 
present, the pulse rate must less, and 
there must pulse deficit. these require- 
ments are not fulfilled the likelihood favor- 
able outcome poor. But even when these re- 
quirements are fulfilled found that there are 
still some fatalities. majority these fatalities 
are embolic nature, and paper presented 
which patients could selected avoid 
those likely have embolic accident. That 
method was select only those patients for 
treatment who had vigorous heart action, seen 
fluoroscopically, and might say that none our 
patients selected that basis have had em- 
bolic accident during the course their treat- 
ment. But even when the danger embolism has 
been eliminated have had some rather start- 
ling experiences (three the last year) with the 
use the drug. These occurrences were due, 
the strictest sense, the toxic effect quinidin 
the heart muscle, and with this element 
the danger the use quinidin that the rest 
this paper will consider. 


| 
| 
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TOXIC SYMPTOMS QUINIDIN 

stated before, only the attempt 
correct auricular fibrillation that toxic symptoms 
need feared, have never seen them 
amount more than slight buzzing the ears 
urticaria with the twelve-grain daily doses 
necessary fulfill the other indications for its 
use. have heard men say that they have seen 
alarming effects from five ten grains the 
drug. have never seen bad effects from such 
small doses hundred more patients treated 
the last two years, and are firmly the 
opinion that such occurrences are coincident with 
its use rather than caused it. 

While susceptibility the drug varies consider- 
ably, have never seen serious toxic symptoms 
from less than thirty-grain daily dose. The 
reason that the ability recognize the earliest 
signs toxicity important that fre- 
quently necessary push the dose well above 
thirty grains into the realm possible danger 
before successful outcome reached. Because 
the slight but definite danger toxicity 
the thirty-grain limit exceeded, some make 
rule not beyond this dosage, but unless one 
willing push well beyond this point many 
successes will missed. Our records show that 
thirty out forty successive patients with 
auricular fibrillation and treated with quinidin, 
became regular and remained for more 
than one month, sixteen the thirty, 
over per cent, requiring well over 
grain daily dose; and, moreover, there was 
relation between the size the dose necessary 
produce regularity and the time that the patient’s 
pulse remained regular after normal rhythm was 
established. Hence important that the stop- 
ping point set not some arbitrary dosage, 
but regulated largely the appearance 
toxicity, making the recognition its onset 
the utmost importance. 


WARNING SYMPTOMS TOXICITY 

The warning symptoms toxicity the dos- 
age increased are: increasing symptoms cin- 
chonism, buzzing the ears, dizziness, and 
later nausea and vomiting. the patient much 
distressed such symptoms well decrease 
the dose for the time being least. majority 
the patients experience some slight distress 
before sinus rhythm restored, this distress 
often amounting distinct nausea, while few 
may even vomit time two. only when 
the vomiting becomes more persistent the pa- 
tient distinctly dizzy and uncomfortable that 
deem wise slack our dosage. 

There are other signs giving more direct evi- 
dence heart muscle poisoning which usually 
more less hand hand with the above 
mentioned symptoms. The first these 
speeding the ventricular rate. “speed- 
ing the rate” not mean occasional 
rapid run ten fifteen beats such short rapid 
runs are often the precursor the establishment 
sinus rhythm and are not viewed with 
alarm. persistently rapid rate, pulse 
125 more, lasting for minutes hours, that 
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calls for reduction dosage and more caution. 
second sign distinct decrease the volume 
the pulse which may occur with without 
speeding up. Nurses are often prone report 
changes pulse volume which closer investiga- 
tion fails verify, physicians are apt 
disregatd their alarm cry However, 
with patient under quinidin well check 
any such report blood pressure reading. 

Another occurrence upon which look with 
some apprehension the appearance extra- 
systoles. When extrasystoles become more fre- 
quent the dosage quinidin increased, 
think best stop the drug have never 
seen favorable outcome under these circum- 
stances; and feel that under large doses 
quinidin, extrasystoles, especially with rapid 
pulse, are evidence toxicity, probably pre- 
cursor ventricular tachycardia which latter 
absolute indication for discontinuing quinidin. 
Make note that above mentioned quinidin 
cure for ventricular tachycardia, but this 
arrhythmia occurs during the course quinidin 
therapy for other irregularities then becomes 
danger sign. 


VALUE ELECTROCARDIOGRAMS 
TOXICITY CASES 


have found the cases that are not going 
smoothly, where the symptoms toxicity are 
increasing and the pulse rate going up, that 
the electrocardiogram gives valuable evidence 
heart muscle poisoning, that those cases 
where are doubt whether push the 
drug reconcile ourselves failure restor- 
ing sinus rhythm, take electrocardiogram 
and shows unfavorable changes from the 
tracing taken before starting treatment feel 
that best stop. 


REPORT CASES 


Case first Mr. D., age fifty-four, with 
rheumatic valvular heart disease and auricular fibril- 
lation several years standing, first seen October 
1928. that time the first electrocardiogram was 
taken (Fig. showing auricular fibrillation with- 
out any intraventricular block other evidence 
delayed conduction. The patient was under small 
doses digitalis this time. was hospitalized, 
the digitalis slowly reduced and stopped, and quinidin 
started and slowly increased, that for the seven 
days preceding the next electrocardiogram had 
averaged grains daily and had received total 
490 grains, the highest single dose being grains and 
highest daily dose grains, both occurring the 
day before this second record. The patient did not 
appear doing well; was quite dizzy, his head 
ached, became nauseated and vomited; finally the 
pulse became perceptibly weaker and somewhat more 
rapid although not over 120 130, and seemingly 
almost regular. were worried about 
dition took electrocardiogram, which showed 
the following profound changes: 

The rate this record relatively slow (about 
100), and almost although not exactly regular. The 
most striking change the profound delay intra- 
ventricular conduction, the interval having 
increased from the former .08 seconds .20 seconds. 

“P” wave can identified. The complexes are 
very different design from those the tracing 
taken before the administration quinidin, resem- 
bling run left ventricular extrasystoles, thus con- 
stituting run ventricular tachycardia. Thomas 
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BEFORE QUINIDINE 10-1-'28 on small doses 
LEAD ttt 


Digitalis 


QUINIDINE TOXICITY 10.15-'28 No Digitalis 10 days Total Quinidine in 12 days 
24 hrs. before EKG 70 gr. 


LEAD tt Largest single dose Quinidine % gr. Total 


Quinidine 


PARTIAL RECOVERY 10. 16.'28 
LEAD 


stopped 12 hours 


RECOVERY 10-19-'28 on small 
LEAD iti 


doses Digitalis Quinidine 


KMlectrocardiogram of Case 1 


possibility the development tachy- 
cardia cases auricular fibrillation treated with 
quinidin and “consider this development indication 
for the immediate discontinuance the drug.” 
Levine and mention this possibility. 
has published electrocardiograms show- 
ing ventricular tachycardia occurring the treatment 
auricular fibrillation with quinidin, and Maynard 
reports case ventricular tachycardia due quini- 
din poisoning. These are the only references the 
subject have found. 

The patient’s pulse this time was slow and 
nearly regular that had not had this electro- 
cardiographic evidence poisoning would doubt- 
less have pushed the drug perhaps the point 
producing ventricular fibrillation. However, with this 
evidence toxicity hand the quinidin was dis- 
continued, the patient placed digitalis, and twelve 
hours later the next electrocardiogram (Fig. 
was taken, showing some disappearance the signs 
toxicity; that is, the con- 
duction time had returned 
.14 seconds and some 
had resumed their diphasic 
form, the tracing be- 
fore the administration 
quinidin. The patient con- 
tinued improve subjec- 
tively and the next record 
(Fig. d), taken three 
days later, shows return 
practically the identical 
condition before quini- 
din was started. The pa- 
tient has been and about 
digitalis the inter- 
vening eight months and 
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LEAD I 


QUINIDINE TOXICITY 


LEAD 


fairly active and bit 
better than before his treat 
ment with 


7 


2.—The second case 
shows similar but less 
profound toxicosis. Dr. T., 
age about fifty-seven, with 
mild hypertension and 
ricular fibrillation, was first 
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seen August 1928, when 
the first electrocardiogram 
total only 182 grains 
quinidin was given seven 
days, eight grains every 
four hours, for the twenty- 
four hours preceding the 
taken September 1928. 
this day the pulse be- 
came regular for periods 
few minutes but always 
rapid rate, around 100. 
appetite, was slightly 
nauseated and dizzy, and 
complained 
persistent precordial pain. 
whether continue with 
our attempt, took 
which 
revealed markedly nega- 
much damage. felt 
that caution was the better 
tinued the The 
patient was replaced 
digitalis and has been carry- 
ing active practice since. Eight months later 
the electrocardiogram showed return more nearly 
its previous form, the “T” negativity having nearly 
disappeared (Fig. c). 

3.—The last case, Mrs. McL., age fifty-four, 
with mitral valve defect and auricular fibrillation, 
illustrates how profound muscle damage may develop 
with premonitory symptoms. The first 
a), taken before starting 
quinidin, shows essentially normal ventricular com- 
plex. Having received during period six days 
total 128 grains quinidin, she complained 
slight headache, but was otherwise not distressed. She 
was receiving six grains the drug every three 
four hours when the seventh day she 
received six grains quinidin and the pulse was 
charted 100, whereas had averaged about 80; 
was charted “very the rate not 
being specified, and instead the house physician 
six grains quinidin was again given. 


490 gr 


notified, 
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9-2-'28 mo Digitalis 7 days Total Quinidine in 9 days 182 gf. 
Largest single dose Quinidine 8 gr. 
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Oppenheimer and 
Mann: Abstract. 


ton; M. N.: J.. A.M. A, 
Levy, L.: Arch. Int. 
Med., 30, 451, October 1922. 
QUINIDINE TOXICITY 7.24.°27 no digitalis 7 days. Total Quinidine 128 gr. in 6 days ams | . 0. Maynard: Am. Jr. Med. 
: ‘ Largest single dose Quinidine 6 gr. Total dose in 24 hrs. before EKG 48 gr. Sc., 1928. 
Heart J., August 1928. 
; ‘ ‘ ISCUSSION 
(210 Post Street, San Fran- 


RECOVERY 7-25-'27 No Digitalis. nor Quinidine 


LEAD 


STOTT valuable cardiac drug. It 


insufficiently used not 


only the general practi- 
tioner, but also many 
cardiologists, largely for 


KMlectrocardiogram of Case 3 


The same thing occurred 10:30 m., 
while talking her husband, and apparent dis- 
tress, she suddenly fell back unconscious 
less. Respiration stopped. The house physician, who 
luckily was just outside the door, gave artificial res- 
piration and intravenous caffein, and 
natural breathing recommenced and the pulse became 
obtainable although the patient did not recover con- 
sciousness for two hours. While the patient was still 
unconscious the next electrocardiogram 
was taken which shows evidence marked muscle 
poisoning. first glance appears merely 
coupled rhythm, each supraventricular beat followed 
right ventricular extrasystole, but the decreased 
amplitude and broadening the upright complexes 
and their negative make uncertain whether 
these also are not ventricular origin, making this 
record like the first one shown, case ventricular 
tachycardia except that here the complexes are 
alternating directions—one up, one down—similar 
the bidirectional ventricular tachycardia reported 
Carter which this author states there 
are only eight cases record and most which 
attributes overdigitalization. Our first impression 
this attack was that the patient had had stroke, 
but two hours she had regained consciousness, 
and three hours the use her voice and limbs, 
and the next day was apparently well ever with 
evidence cerebral accident. the other 
cases, quinidin was discontinued and the following 
day the electrocardiogram (Fig. showed re- 
turn toward normal although the complexes 
were still low and the negative. the ‘past 
year the patient has been digitalis and has felt 
well before. 
CONCLUSIONS 

may then conclude saying that one 
going treat auricular fibrillation with quinidin, 
one should carefully push the dose until sinus 
rhythm restored until the above enumerated 
symptoms toxicity become alarming. When 
doubt, one should take electrocardiogram and 
evidence heart muscle poisoning present 
the drug should discontinued. 

870 Market Street. 
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for its use, its 
limitations and its dangers 
are not generally known 
obtain the 

ficial effect. Second, everyone who has heard quini- 
din has also heard that may set loose emboli. But 
the likelihood such untoward effect has been 
greatly overemphasized. Third, the pharmacologists 
have shown that the drug has toxic effect the 
myocardium. has been stated that 
good can come from poisoning the heart. Such 
which increases our knowledge the toxic effects 
quinidin deserves commendation. Doctors Newman 
and Spiro have had large experience with quinidin 
and should all benefit their study its toxicity. 

cases persistent auricular fibrillation which 
have not responded satisfactorily digitalization and 
prolonged bed rest, quinidin should given trial. 
Decompensation not contraindication such 
therapy, although fewer number will 
improve than decompensation present. But, 
Paul White has pointed out, some brilliant suc- 
cesses occur the decompensated group. The matter 
dosage most important one. Some our best 
results occur patients who require larger doses 
than those conventionally given. The percentage 
cases made regular would far higher doses were 
increased until regular rhythm were established 
signs cinchonism precluded further therapy. 
course some patients cannot take 
while others can tolerate large amounts. have had 
patients 0.8 grams, five times day, before they 
became regular. Such patients would classed 
failures the usual plan treatment was followed. 
Most patients are clinically benefited their regular 

The risk emboli has been too greatly exagger- 
ated, which has proved big handicap for quinidin 
therapy. Certainly such risk exists, but large groups 
cases have been reported which such serious 
complication has been proved Emboli occur 
cases heart failure with regular rhythm, and not 
infrequently cases auricular fibrillation untreated 
under digitalis therapy. far know, one 
has compared their incidence these conditions with 
their incidence following quinidin therapy, and 
one withholds digitalis for fear producing 

The toxic effects quinidin vary from the symp- 
toms mild cinchonism possibly death itself from 
cardiac Fatalities proved have been due 
the drug itself are extremely rare. Just what clini- 
cal and electrocardiographic findings should contra- 
indicate continuance its use still debatable 
question, and that why paper such this 
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welcome. Cases developing extrasystoles and tachy- 
cardia may into regular rhythm the drug 
pushed further, and such patients may unhelped 
are too cautious. The internist’s position 
much like that the surgeon confronted with 
“acute abdomen.” Courageous treatment indicated 
although one may meet with failure actually feel 
that harm has been done. should know all there 
know about quinidin and then use it. 


Joun Sampson, Post Street, San Fran- 
cisco).—Doctors Newman and Spiro have admirably 
defined the indications for the use quinidin and 
believe worthily attempted dispel much the awe 
which this drug held. Thus practically free 
danger the doses used prevent attack 
paroxysmal auricular tachycardia, which field has 
high percentage effectivity. Likewise doses 
two grams per day are shown practically free 
any serious toxic effect, unless quinin idiosyn- 
crasy exists, which course would determined 
the test dose. 

There are two types toxic phenomena which 
have observed other than those mentioned 
paper: First, permanent auricular flutter from which 
the patient did not recover, and second, ventricular 
fibrillation, with the recovery the patient, case 
which was published Doctors Kerr and Bender. 

worthy mention that both quinidin and 
quinin, especially paroxysmal auricular fibrillation, 
may advantageously administered intravenously. 

have had much success administering quinin 
dihydrochlorid per cent solution, taking five min- 
utes for the introduction each cubic centimeter, and 
stopping the rhythm became normal, maxi- 
mum five cubic centimeters had been injected. 

Following the suggestion this paper, consider 
advisable hospitalize all patients requiring more 
than two grams quinidin day order have 
them under constant observation and immediately 
available for electrocardiogram record. 


The clinical pictures drawn Doctors Newman 
and Spiro toxic quinidin poisoning are excellent, 
and believe their observation ventricular ectopic 
rhythm special prognostic importance. 


SPHENOIDITIS—ITS DIAGNOSIS AND 
TREATMENT* 


REPORT CASES 


Long Beach 


Discussion Frank Friesen, M.D., Los Angeles; 
Robert Martin, M.D., San Francisco. 


ISTORICALLY the sphenoid was the last 

the nasal accessory sinuses recog- 
nized importance and susceptible 
treatment. late the year 1882, Hyrtl wrote 
that the sphenoid was entirely beyond the range 
manual and instrumental the same 
year, however, the brilliant work Zukerkandl, 
followed that such men Killian and 
Hajek,’ entirely changed this conception, until 
today the sphenoid should recognized possi- 
bly the most important the sinuses demanding 
treatment. 

the experience each individual rhinolo- 
gist the same chronology recognition apt 
take place. The frontal sinus, because the in- 

Read before the Eye, Ear, Nose, and Throat Section 


the Medical Association the 
annual session Coronado, May 6-9, 1929. 
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sistence its symptoms, demands and receives 
the maxillary sinus, being most accessi- 
ble diagnosis and instrumentation, not apt 
neglected; the ethmoid cells, the very 
frequency their involvement all acute nasal 
infections, are not easily overlooked; but the 
sphenoid sinus, deeply placed, difficult access, 
and with symptoms often inconstant, indefinite 
and bizarre, often ignored, its infections passed 
undiagnosed, and its complaining owner classed 
hopeless neurasthenic. 


ANATOMY SPHENOID SINUS 


The importance the sphenoid sinus lies its 
peculiar anatomic relations, and many the 
symptoms, well the dangerous complications 
its infections, are due the involvement 
the structures with which relation. fact 
the recognition symptoms from these 
structures that often first leads the diagnosis 
sphenoiditis. the sinus small, and the 
walls consequently thick, the only symptoms 
infection may increased secretion. 
other hand, the sinus often surprisingly large, 
the walls thin even places dehiscent, and 
such sinus becomes infected, and the small 
ostium highly placed the anterior wall, gives 
insufficient drainage, the ease involvement 
adjacent structures obvious. 


The superior wall the sinus separates from 
the meninges above, and this wall lies the 
pituitary body, the optic commissure, and the optic 
canals which may actually project into the sinus. 
The lateral wall separates the sinus from such 
structures the carotid artery, the cavernous 
sinus, the third, fourth, and sixth cranial nerves, 
and the first and second divisions the fifth 
nerve. these walls are invaded, the serious 
complications meningitis, epidural abscess, 
cavernous sinus thrombosis,’ may first point 
infection the sphenoid 
neuritis and orbital abscess show invasion the 
optical canals, while defects the temporal 
halves the visual fields show involvement 
the chiasm. Ocular paralyses, 
other evidences sphenoid infection, indicate 
involvement the third, fourth, sixth nerves, 
probably the carotid canal. 

Sluder has shown that large sinus one 
all three divisions the fifth nerve may para- 
lyzed cocainizing the interior the sphenoid 
cavity. concludes that infection the sinus 
may cause pain the brow through involvement 
the first division, pain the upper jaw and 
temple through involvement the second divi- 
sion, and pain the lower jaw with stiffness 
the muscles mastication through involvement 
the third division this nerve. 

the sinus extends downward and laterally 
into the pterygoid process, comes into intimate 
relation with the vidian canal, which, like the 
optic canal, may project like ridge into the 
cavity the sinus. Involvement the vidian 
nerve may cause the pain recognized the 
sphenopalatin-ganglion syndrome, but not re- 
lieved cocainizing the ganglion itself. 
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probable that the pain the upper parietal re- 
gion—that the experience the writer has 
seemed most typical sphenoid sinus infection— 
also transmitted through the vidian nerve. 

Prolongation the sinus downward and later- 
ally may also bring into relation with the 
eustachian tube, and thus ear symptoms from 
sphenoid infection are recent case 
under treatment, young woman complained 
constant pain and tinnitus the right ear 
several months’ duration, beginning the time 
acute rhinitis. She had had various forms 
treatments, including the extraction im- 
pacted upper third molar tooth without relief. 
The drum was normal and there was some ob- 
struction the eustachian tube, but inflation 
the tube gave little relief. Pain and tinnitus both 
stopped suddenly, however, the application 
cocain and astringents the orifice and interior 
the sphenoid sinus. 

many cases acute rhinitis the sphenoid 
sinus acutely involved, and the chief symptom 
determining this pain. The pain these cases 
often indefinite location. The patient, while 
apparently acutely uncomfortable, seems loss 
localizing his symptoms and, when pressed for 
reply, points vaguely various parts the 
head. The principal locations these headaches 
are the glabella region, the temples, the vertex, 
the occiput, the upper regions, and deep 
behind the orbits. There may tenderness 
pressure the eyeballs. There often vague 
discomfort the ears, differing from that caused 
occlusion the eustachian tubes. Vague, dizzy 
sensations may present, accentuated change 
position. the individual case any one 
several these locations may complained of, 
and Hajek emphasizes the fact that successive 
attacks the patient always refers his pain the 
same area. 

subacute and chronic cases, headaches the 
same locations, recurring daily irregular 
intervals, are indicative deficient intermit- 


tent obstruction drainage the sphenoid 
ostium. 


SIGNS SPHENOIDITIS 

The objective symptoms diagnostic sphe- 
noiditis are secretion and localized 
swelling. careful, nonhurried examination 
necessary, using brilliant light semidarkened 
room. The largest throat mirror possible use, 
the nasopharyngoscope; the Killian long-bladed 
nasal speculum; long, slender, flexible sinus 
cannula; and efficient suction apparatus are 
all value. The olfactory fissure shrunk 
far possible successive applications 
cocain and ephedrin, the area being inspected 
shrinking progresses. surprising number 
cases the sphenoid ostium can probed and 
cannulized when, the beginning the examina- 
tion, appears impossible. The finding polyp 
edematous tissue the region the ostium, 
with without secretion, diagnostic impor- 
tance, and borne out repeated examination 
the diagnosis hyperplastic purulent sphe- 
established. 
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The demonstration pus exuding from the 
ostium, the ability obtain from the sinus 
irrigation suction, conclusive, but often 
impossible. Purulent secretion the olfactory 
fissure and the nasopharynx may, course, 
originate the posterior ethmoid cells well 
the sphenoid sinus, and impossible 
every case assured that the condition 
the two. 

sicca, epipharyngitis with 
glairy tenacious mucus with persistent crust- 
ing, often foul nature, are significant con- 
ditions, while lateral pharyngitis with band 
reddened and hypertrophied lymph tissue 
the posterolateral wall, particularly unilateral, 
has long been considered diagnostic sphe- 
noiditis that side. 

The x-ray less useful the diagnosis 
sphenoiditis than infections other sinuses, 
though much may learned its use regarding 
the size and extent the sinus. lateral view 
shows this well, but does not distinguish the right 
from the left sinus. anteroposterior stereo- 
scopic skiagram shows the two sinuses, but 
this, the vertical view, the sinus far 
from the film and overshadowed other 
structures that only the grosser variations den- 
sity are shown. The Granger technique has been 
found useful but, the experience the writer, 
seems present fallacies that detract from its 
dependability. The Proetz method instilling 
lipiodol during intermittent suction gives beauti- 
ful demonstration the anatomy the sphe- 
noids.* However, shows pathology only 
filling defect the case the presence poly- 
poid mass the sinus, prolonged period 
time necessary for the sinuses become empty 
lipiodol, and the normal for this has not yet 
been established. 

While none these methods x-ray exami- 
nation ideal, and while diagnosis sphenoid- 
itis should not made skiagram alone, the 
x-ray should considered valuable adjunct 
giving definite facts that, taken together with 
other information, leads diagnosis. 


TREATMENT SPHENOIDITIS 


The treatment sphenoidal infections depends 
the type and stage the disease. the acute 
cases the usual measures used combat the acute 
rhinitis, together with local treatment about the 
ostium with cocain, ephedrin and weak silver 
solution, are usually all that are necessary give 
early the hyperplastic cases, aération 
the sinuses essential. This may accom- 
plished some cases simply repeated topical 
applications, while others removal 
poid tissue, partial resection the middle turbi- 
nate body, and enlargement the ostium are 
necessary. 


the suppurative cases the desideratum 
free drainage, and this may secured more 
less radical measures. seems logical attempt 
the least radical procedure that gives reasonable 
promise attaining this end. 
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ostium should enlarged extensively possi- 
ble laterally and downward with sphenoid punch 
forcep, removing practically all the pars 
nasalis. the case large sinus, may 
possible remove part the floor the sinus. 
Occasionally the ostium can enlarged without 
sacrificing the middle turbinate body, but usually 
the posterior portion, often the whole this 
structure, must removed gain access the 
sphenoid and give better drainage. more 
extensive opening seems necessary, the sinus 
entered way the posterior ethmoidal cells, 
and the pars ethmoidalis, well the pars 
nasalis the anterior wall, removed use 
the Hajek hook, the more effective Sluder 
angular knife. 

There great tendency for the opening 
close, and watchful after-care necessary, with 
the occasional cauterization removal granu- 
lations from the wound edges until epidermatiza- 
tion complete. then, healing may 
prolonged process, and irrigations, the use suc- 
tion, and the applications weak silver solutions 
the interior the sinus, may necessary for 
some time until the mucous lining 
approaches the normal; but branch intra- 
nasal work are patience more 
rewarded than the treatment these cases. 

REPORT CASES 

Two case histories are briefly summarized. 

B., age thirty-three, was seen 
August 1927, with the complaint frequent nasal 
colds and constant severe diffuse head pains, but par- 
ticularly frequently recurring agonizing pain 
the upper right parietal region. The findings were 
essentially negative except for congestion, edema, and 
slight secretion both olfactory fissures. The usual 
stereoscopic x-rays were negative, but the view taken 
the Granger technique was reported suspicious 
involvement the sphenoids. The patient was 
operated, portions both middle turbinates being 
removed and both sphenoids opened widely. There 
was immediate relief from the typical pains com- 
plained of, and these have remained 
except several occasions during the 
operative treatment, when the sphenoid openings be- 
came occluded granulations swelling. one 
occasion the patient complained return the 
typical severe pain the upper right parietal region. 
The right sphenoid opening was found occluded 
granulations, and passing probe through them 
into the sinus there was instantaneous relief from the 
pain. The cessation pain was prompt and defi- 
nite remarkable and, the absence secre- 
tion the sinus that time, could only explained 
so-called vacuum sinus condition. Following 
further treatments, the wound edges healed and the 
sphenoid sinuses remained open, and though the pa- 
tient has been treated for several subsequent attacks 
acute rhinitis, she has remained free 
typical sphenoidal pains. 


B., age forty-three, was seen June 
1928. She had had greenish yellow postnasal dis- 
charge for years. Several months previously she had 
had submucous resection the septum with partial 
turbinectomy account impaired hearing. Follow- 
ing this she began have severe pains the upper 
left parietal and occipital regions. These occurred 
attacks lasting from one several days, with short 
intermissions, and were severe that the patient 
feared insanity and brain tumor. She had lost weight 
and there was variable tachycardia 140. Re- 
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peated thorough physical and neurological examina- 
tions had been negative except for the nasal findings, 
and pulmonary tuberculosis and thyroid involvement 
had been apparently ruled out. X-rays showed 
exceptionally large sphenoid sinus the left side 
and, when injected the Proetz method, this was 
seen extend far down into the pterygoid process. 
Irrigation this sinus produced thick mucopus and 
gave relief for several days from the parietal and oc- 
cipital pain. large window opening was made the 
anterior wall. The mucous membrane lining, viewed 
directly, appeared normal, but the nasopharyngo- 
scope introduced into the sinus showed swollen and 
edematous membrane far down the lower portion. 
The condition has been stubborn and the patient 
still under treatment. There has been great improve- 
ment, but with several relapses. times suction has 
proved effective removing thick secretion from the 
sinus after irrigation has been negative, but always 
the removal has been followed relief symptoms, 
and the involvement the Vidian nerve seems 
have been proved. 
CONCLUSIONS 


Infections the sphenoid sinus rank high 
among conditions demanding intranasal treatment. 

Diagnosis made: (a) finding ab- 
normal secretion visible pathological changes 
about the cavity, but principally (b) the 
recognition the symptoms involvement 
adjacent structures. 

Treatment medical surgical means, 
while more difficult than that other sinuses pro- 
duces marked relief symptoms often unrecog- 
nized related this sinus. 

910 Security Building. 

REFERENCES 

Hajek, M.: Path. and Treat. Nasal Accessory 
Sinuses, fifth edition, 1926, Vol. 76; Vol. 
496. 

Skillern, H.: Accessory Sinuses Nose, 1913, 
340. 

Loeb, W.: Operative Surgery Nose, Throat, 
and Ear, Vol. 81. 

Sluder, Greenfield: Nasal Neurology, Headaches, 
and Eye Disorders, 1927, pp. 139-270. 

Year Book, 1925, Lyman, Laryngoscope, 
December 1924. 

Proetz, Arthur W.: Visualization Sinus Drain- 
age, Ann. Otol. Rhin. and Laryng., December 1927. 

Eagleton, P.: The Carotid Venous Plexus 
the Path Infection Thrombophlebitis the 
Cavernous Sinus, Arch. Surg., August 1927. 


DISCUSSION 


Frank (1208 Roosevelt Building, 
Los sphenoid sinus center 
infection has not been given sufficient emphasis, and 
the subject well worthy our attention. 


When consider the sphenoid, located posteriorly, 
almost completely surrounded vital structures, 
can readily see why sphenoiditis will cause ocular 
symptoms, nerve pains, and intracranial infections. 


the diagnosis sinus disease, pain more 
less dominant symptom. sphenoiditis there are 
two different types pain, and these two types each 
present different picture. dull, heavy pain the 
back the head, produced pressure from secre- 
tion and the interference drainage, which Doctor 
Godwin has aptly described. The other picture 
pain along the branches the vidian nerve referred 
the face, teeth, neck, shoulder which may come 
the course mild, acute chronic posterior 
sinus The infection coryza these cells 
may slight that the patient not aware it, 
and yet have the headache and referred pains that 
come from the maxillary and vidian nerves. This 
syndrome very similar that sphenopalatine 
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neurosis, and often explains the failures the treat- 
ment the sphenopalatine ganglion, These symp- 
toms promptly disappear the treatment directed 
the posterior sinuses. 

This best accomplished shrinking the posterior 
nasal fossae and applying argyrol tampon. have 
also had good results using the one per cent aque- 
ous solution ephedrin the suction displacement 
method suggested 

Martin, M.D. (384 Post Street, San 
Francisco).—Disease the sphenoid alone 
ably very rare because the intimate relationship 
the posterior ethmoids. can recall but two cases 
involvement this sinus which were not accom- 
panied demonstrable posterior ethmoiditis. 
these the upper parietal pain described Doctor 
Godwin was marked, and was associated with mental 
These symptoms cleared with shrinking 
and irrigation. our impression that sphenoiditis 
perhaps not frequent stated. 

The chronic spheno-ethmoidal infections are sub- 
ject frequent relapses, whether the treatment 
conservative radical. thorough medical exami- 
nation and general therapy are indicated order 
eliminate allergic glandular conditions which, un- 
detected, will defeat the purpose local therapy. 

The relationship sphenoiditis spheno-ethmoid- 
itis retrobulbar neuritis should emphasized since 
ing improvement. The difficulty these cases lies 
determining the presence absence early 
multiple sclerosis. 


emphasize the importance infections the sphe- 
noid sinus. large; deeply placed; has poor 
drainage, and intimate relation with important 
least frequently infected any other sinus. 
these facts are borne mind, believe that many 
vague symptoms will explained, and many more 
cases will diagnosed. 


INTRACAPSULAR CATARACT OPERATIONS* 


Los Angeles 


Discussion Raymond Nutting, M.D., Oakland; 
Roderic M.D., Oakland; William Boyce, 
M.D., Los Angeles. 


NEW spirit abroad cataract surgery, 

result the patient study the operative 
methods and results the last four generations 
ophthalmic surgeons. The present generation 
recognizes that there single operative method 
removing cataract which uniformly safe and 
certain beneficent results. Every surgeon 
experience, therefore, has several methods cata- 
ract delivery, well well-grounded knowl- 
edge their indications. Not even Barraquer, 
probably the outstanding ophthalmic surgeon 
this decade, attempts deliver all lenses their 
capsules, and has been the first record 
the limitations his own method (Ignacio 
Barraquer, September 1922, Archiv. Ophthal.). 
The reason why certain operative fashions 
medicine have been discredited nowhere more 
apparent than the case the generally aban- 
doned Smith-Indian expression cataract. This 
particular fiasco led almost universal interest 


* Read before the Eye, Ear, Nose, and Throat Section 
of the California Medical Association at the fifty-eighth 
annual session, May 6-9, 1929. 
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delivery the cataractous lens within its cap- 
sule and number methods intracapsular 
delivery vogue owe their position more less 
definitely this stimulus. The unyielding opposi- 
tion number men all intracapsular 
methods, active opposition which will last 
long they live, likewise based upon the stream 
tragedies which, their experience observa- 
tion, interspersed the brilliant successes this 
one method. Fortunately for the progress cata- 
ract surgery these opponents are much the 
minority and their retarding influence 
transitory. 
THE DEMANDS INTRACAPSULAR TECHNIQUE 


There has been much criticism the past that 
the men who have set themselves outstand- 
ing cataract surgeons, generally championing some 
especial method, have given the impression that 
only those possessed some divine spark could 
ever perform the given method creditably. have 
had the privilege seeing and reviewing the 
work many eye surgeons all grades 
capacity and experience, and convinced that 
the chief differences which exist between them 
are accounted for differences surgical op- 
portunity more than any other single factor. 
The expert any medium must subject himself 
prodigious amount training before the fine 
frenzy the artist attained. Great ophthalmic 
surgeons are more common than the great 
other fields and, the case Barraquer, they 
probably represent the conjunction distin- 
guished heredity, early and intensive specializa- 
tion, real surgical genius and flawless dexterity. 
Not every man has native surgical can 
made into surgeon, but too often, when the 
native ability present, both opportunity and 
material are lacking. 

obvious that the delivery lens within 
its unbroken capsule, and especially this de- 
livery made the ideal way intact 
pupil, makes the greatest possible demands upon 
the surgeon’s judgment well upon his tech- 
nical ability. All cases must selected. The in- 
cisions must larger and placed well toward the 
sclera, the pressures must nicely regulated 
the expression methods, the traction the cap- 
sule the forceps-traction method requires 
masterful gentleness reached only 
while the most technical procedure all, the 
vacuum extraction Barraquer, demands deli- 
cacy execution which must perfect its 
smallest details consecutive successes are 
any wonder, then, that intelligent 
training asked men who would engage 
these more highly specialized surgical measures 
common belief exists among men who use the 
combined extraction only that the statements 
the difficulties met doing these more compli- 
cated operations are made the selfish hope 
deterring their more general adoption. Such be- 
lief unworthy and has basis fact. The 
truth that the loss eye represents the 
eye surgeon what the loss life does the 
general surgeon. Consequently the exponent 
any method careful that not made in- 
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directly responsible for measures which cannot 
fail hazardous unpracticed hands, 
when entered upon without fitting sense their 
risks. 

These risks, the expression and forceps-trac- 
tion operations, and much less extent 
facoeresis, are those loss vitreous, occasion- 
ally considerable amounts, and rupture 
the capsule before delivery the lens. The inci- 
dence these complications and their gravity 
usually have direct relation the ability and 
experience the operator. 

EXPRESSION OPERATIONS 

The expression methods most used today are 
modifications the Smith-Indian operation with 
incisions embracing half, more, the corneal 
circumference, usually without conjunctival flap, 
the zonule being broken the pressure hook 
either the cornea, or, the use the 
Schwartz hook, the sclera. 

Colonel Smith, dissatisfied with the reception 
his earlier operation, returned the Punjab 
1925-26 and developed intracapsular method 
which modestly states will make Daviel’s 
operation “but tradition the fathers,” and 
which will place Barraquer’s vacuum spoon 
shelf the museum with all the forms Kalt 
forceps, “to inspected objects historical 
interest” (Lieutenant-Colonel Henry The 
Treatment Cataract. London, 1928). This 
revolution effected tumbling the lens 
between the combined pressure lens hook 
and spatula. The corneal wound, including 
least half the circumference, kept closed 
the pressure broad spatula, while the zonule 
being ruptured pressure lens hook ap- 
plied far below the cornea that the sclera 
indented behind the lens. The lower edge the 
lens thus forced upward and forward the 
wound without loss vitreous, maneuver pre- 
viously limited soft and mainly Morgagnian 
cataracts. Colonel Smith’s claims for his disas- 
trous earlier method were less extravagant 
and the situation would appear have justified 
the scathing remarks one reviewer that, 
inexperienced ophthalmic surgeon will read and 
believe and, attempting practice the 
maxims, will wallow vitreous until experience 
has ripened him.” have had practice with 
this method, but have used the Schwartz hook 
successfully several cases, using scleral pres- 
sure, and within the bounds possibility 
that the combination this flat hook with the 
counterpressure spatula over the wound might 
simplify this particular operation. The forces 
balanced that only one with experience should 
attempt and, unless this new method clearly 
proves have outstanding merit, with mini- 
mum complication, the opinion, from 
experience about seventy-five such opera- 
tions, that intracapsular expression methods per 
should never used. this, all intracapsular 
operations, when vitreous lost, often lost 
serious amounts; and there often marked 
deformity the whole anterior segment with 
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great astigmatism, updrawing the pupil and 
dislocation the vitreous. The occasional bril- 
liant results never justify the high incidence 
these complications. Racial factors may modify 
the ease rupture suspensory ligaments but 
such factors exist they are far more likely 
have relation the greater development 
strength the zonules the hyperopes among 
the more educated peoples and consequently 
their greater resistance rupture. This same 
factor may influence times the difficulty rup- 
ture the zonule the Barraquer method 
hyperopes more than small degree. 


EXTRACTION OPERATIONS 


The capsule-traction methods Knapp, Torok, 
and Stanculeanu are similar method and, 
generally used, consist grasping the anterior 
capsule the lens with some form nontearing 
capsule forceps cases where study gives the 
impression that the capsule likely more 
resistant traction than the zonule. ‘Traction 
from side side, and down and circular 
forms breaks the zonule and expression com- 
pleted pressure through the cornea hook, 
the lens tumbling, its upside-down reversal 
position called. This method successful 
about per cent the selected cases upon 
which tried and has loss vitreous, usu- 
cent, depending upon the operator’s judgment 
the selection cases, upon his experience, upon 
the completeness the anesthesia, and upon 
whether sutures his incision leaves them 
the mercy all the physicomental 
which early convalescence subjected. Recent 
improvements technique are: the full closure 
wounds, and the perfect absence pain 
squeezing during operation which are assured 
facial nerve blocking and direct intra-ocular an- 
esthesia. There every reason believe that 
these particular methods will reduce the loss 
vitreous incidence which will equal 
better that the combined method. Logically 
the only cases loss vitreous this method, 
expert hands, should those where there are 
adhesions between the lens and its bed the 
patellar fossa hyaloid defects, and these are 
believed rare. 

The most superior form intracapsular cata- 
ract operation, experience, the vacuum 
extraction. Adequate technical training and 
knowledge the limitations the method are 
essential. The same types cases are excluded 
the selection material for other intra- 
capsular methods: Increased intra-ocular tension, 
the history old retinal hemorrhage, very scler- 
osed lenses with friable capsules, senility other 
mental intractability, are reasons for not using 
this Barraquer states: “One should not 
intervene subjects under forty, because them 
the zonule very resistant, nor complicated 
cataract one occurring myopia, sub- 
luxated lens, traumatic cataract, one 
ripened artificially means preparatory 
iridectomy.” course, there are exceptions 


these exceptions. The method too widely known 
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and used require description, but its main ele- 


ment gentleness from the moment fixation 
the globe the point where the lens ex- 
tracted quietly and without the least pressure 
upon the patellar fossa. Pressure anywhere 
avoided all costs. The correct performance 
this operation gives the most beautiful immediate 
result all cataract surgery. Nobody has yet 
published results equaling those Barraquer, 
but men many places are finding degree 
success with this method, modified their indi- 
vidual needs, such they have never before 
found cataract surgery. 


After mastering the technique, both with Barra- 
quer and home, gave the use this method 
several years ago because was not satisfied with 
the fundamental principles the treatment 
cataract wounds general. appeared that 
cataract surgery was being done without regard 
those basic rules surgery which require that 
closed (by suture) without drainage order 
prevent infection the wound from without, 
and that wounds made and closed more than 
one plane afford less chance infection, are 
surer protection against hernia the structures 
which they enclose, and are stouter.” Full suture 
complete conjunctival flap long and ex- 
acting trial four hundred and sixty-three cases, 
associated latterly with routine form com- 
plete intra-ocular anesthesia and hemostasis de- 
tailed proved that this assumption was 
correct. Iris prolapse, delayed healing, painful 
wounds, secondary infection, glaucoma and high 
astigmatism were reduced greatly, wholly elimi- 
nated, and the incidence secondary cataract 
slightly reduced. The full coverage the wound 
conjunctival flap and its full suture have 
brought the extracapsular extraction cataract, 
its combined, simple and peripheral iridectomy 
forms, point safety and visual excel- 
lence which compares most favorably with those 
obtained any intracapsular method save that 
Barraquer. The future history complications 
following extracapsular cataract extraction after 
the generalization this method complete pro- 
tection the wound, the main should the 
history after-cataract, for only this matter 
after-cataract should any form intracapsular 
extraction finally prove superior this modifi- 


cation the combined method equally experi- 
enced 


formly safe and certain success, and because 
this, most experienced ophthalmic surgeons 
now deliver lenses out their capsules and 
with without iridectomies, according the 
indications each case. 


Successful intracapsular surgery requires es- 
pecial knowledge the risks and contraindica- 
tions and mastery the more complicated 
technique. 


All forms cataract surgery which the 
wound left unsutured are subject the dis- 
asters delayed healing, hernia the ocular 
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contents, infection and secondary glaucoma, 
well increased corneal astigmatism. 


Full closure the incision full suture 
conjunctival flap different plane pre- 
vents reduces these disasters minimum 
and lessens postoperative astigmatism all forms 
cataract. 


The correct extracapsular operation, which 
the full flap and suture are employed, should rival 
the intracapsular operation all ways save the 
complication after-cataracts, peculiar the 
extracapsular method, whose incidence largely 
matter technique and experience. 

609 South Grand Avenue, 
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DISCUSSION 


Oakland).—Doctor Mills’ article intracapsular 
cataract operations most timely interesting. 
certainly agree with him that method remov- 
ing cataracts uniformly safe and certain success, 
but feel that the old classical extracapsular opera- 
tion safer both skilled and unskilled hands. 
can only say that had have cataract removed 
would man who would first prelimi- 
nary iridectomy, followed later the old operation. 

Personally feel that the lids should completely 
paralyzed and then that complete anesthetic should 
given before making incision. Lately have 
been using the undetached conjunctival flap and far 
have reason give up, but the contrary 
results have been better and the patients are able 
leave the hospital from four seven days earlier. 

After one sad experience with the speculum, now 
use double-armed sutures the upper and lower lid, 
and the finish these same sutures can used 
keep the lids closed under the patch, especially after 
using complete facial nerve paralysis. 

certainly agree with Doctor Mills that private 
practice the correct extracapsular operation should 
rival the intracapsular operation. 


O’Connor, M.D. (1904 Franklin Street, 
diaphragm that serves protect the vitreous from 
infection well loss. This diaphragm made 
the posterior lens capsule and the zonular ligament 
and its removal seems poor surgery those 
who have the “unyielding opposition” mentions. 
Our numbers are possibly few more than the minus 
quantity implies. 

Intracapsular- operators are fond stating that 
established that late retinal detachments occur more 
frequently cases complicated such 
other important point that any loss more likely 
become excessive than had not started. The 
loss cannot start unless the above mentioned dia- 
phragm ruptured. There can denial the 
fact that vitreous loss much less frequent the 
capsulotomy operation. Doctor Mills hopes that 
has developed method that will show good 
record. 

Personal experience with the “stream tragedies” 
mentions has not been necessary persuade 
that all such methods are not only but that 
their performance inexcusable. This because such 
operation, even the hands the most divinely 
endowed operator, has yet produced average results 
equal those the capsulotomy method the 
hands capable and careful operators. 

His whole argument negatived his fifth con- 
clusion, for there admits that prevention the 
disscission secondary membranes the only reason 


i 

\ 

| 


408 CALIFORNIA AND WESTERN MEDICINE 


for the intracapsular procedure. The “unyielding op- 
position” sees sense subjecting all cases 
difficult and risky operation merely avoid simple 
one some. 

agree with him that lens should lifted out, 
not expressed. way doing this using 
very flexible shell spatula which permits visual, 
well tactile, judgment pressure. 

Practically none required tilt the upper edge 
the lens forward after large piece the capsule 
has been removed forceps. this point Fischer 
needle used lift tease out from under 
undetached conjunctival flap. Since lid paralysis has 
been made routine have not had one vitreous loss. 

The cataract incision important enough call 
for the best use one’s master hand. The percent- 
age diminishing those who, sheeplike way, 
have tried imitate the so-called masters always 
standing the patient’s head, making the incision 
the right eye with the right hand and the left eye 
with the left hand. 

Frequently, cataract discussions, heard state- 
ment that preliminary iridectomy not 
the patient has two good eyes. Such 
should considered equal confession unfit- 
ness. One who will not use all the safety precautions 
all the time not worthy the responsibility. 

Doctor Mills lists many types patients not suit- 
able for the intracapsular operation. So, course, 
these the relatively safe old capsulotomy the 
operation choice. 

His scheme five sutures does not appeal. one 
any line surgery can hope attain 100 per cent 
freedom from stitch infection. Placement stitches 
calls for much time and manipulation. The shorter 
operation the less chance for misbehavior, which 
the usual cause mishaps when the operator 
manually skillful. tight closure necessary, why 
are taught open the eye cases nonunion 
and permit the tarsal cartilage give its normal 
gentle support the wound? Only 
month, had such occurrence case non- 
union, following extraction glaucomatous eye, 
the patient being also diabetic. The wound promptly 
united after dressings. has markedly 
reduced, sutures, the “incidence iris prolapse, 
delayed healing, painful wounds, secondary infections, 
glaucoma, and high are 
troubles necessary? His enthusiasm has 
discusser wonderful chance comment. 

glad dismisses the Smith operation 

regard the Barraquer operation, its success 
depends upon the unfailing action electric 
vacuum pump. apparatus notoriously 
temperamental (witness automobile 
tems). would prefer have the responsibility for 
failure rest with after had started—at least 
far cataract surgery 

The Knapp type operation appeals more 
than any because the per cent cases where 
fails, the operation can completed ordinary 
capsulotomy technique, Doctor Knapp, who one 
our most expert operators, has just reported his 
third series one hundred operations. lists the 
following mishaps: vitreous loss seven, iritis 
eight, reopening wound ten, expulsive hemor- 
rhage two, and late retinal detachment 
would hate look forward such gloomy pros- 
pect cataract work. 

Boyce, M.D. (1210 Roosevelt Build- 
ing, Los want compliment Doctor 
Mills upon his excellent paper. agree with him that 
the intracapsular the ideal cataract operation and 
can successfully done selected cases those 
who are doing sufficient work have mastered, 
expresses it, that masterful gentleness, reached 
only training. 

Someone has said that the truly great surgeon 
the one who knows when not operate. The truly 
great eye surgeon knows when not attempt 
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intracapsular operation. the intracapsular opera- 
tion determined upon, method should selected 
that will insure the least amount traumatism and 
possibility vitreous loss. not believe that any 
pressure should ever made upon the eye the 
method with some form dull capsule forceps, 
advocated Knapp. the zonule breaks, the intra- 
capsular operation done. the capsule ruptures 
extracapsular operation done, 

the extracapsular operation except selected 
cases, because think the danger less. Using 
capsule forceps, taking off large bite capsule with 
thorough anterior chamber irrigation and keeping 
atropin until the eye white, prevents the forma- 
tion after-cataract, except small percentage 
cases. 

also agree with Doctor Mills, regarding the 
stitch. use all cases, and the advantage, 
find, that when the lens delivered the suture 
can pulled taut and held while the irrigation and 
replacement the iris done. The toilet can 
made with more deliberation, and elderly patients can 
gotten out bed sooner. 


understands merely for the joy argument. 
knows. that have quarrel with anybody who 
closes cataract wounds after operation, regardless 
the form intra-ocular procedure. campaign, 
and out the United States, has been the end 
that eye surgeons should recognize that eye wounds 
differ sense from other wounds save 
risk postoperative infection greater than the 
usual clean surgical wound, and that the mechanics 
ocular muscle action tend produce gaping 
the unprotected wound. have brief for any par- 
ticular method extraction cataract without 
its capsule, believing that there are several excellent 
methods meeting the indications particular cases 
and that many surgeons, including are using 
these methods safety. 

There longer any justification for the surgeon 
who presents one hundred consecutive 
cataract cases performed single method. Some- 
where has been unjust somebody who could 
have been served better other means. 

The irreducible percentage complications which 
followed the combined extraction without 
suture, even master hands, has led two general 
protective measures; undetached pocket flaps 
conjunctiva and full conjunctival flaps, partly 
wholly sutured. Doctor own excellent 
results are tribute the former, but not clear 
when prefaces the statement that 
poor healing wounds nor other complications 
the sketch case nonunion. have not had 
single case delayed healing reopening the 
wound over five hundred cases all kinds, includ- 
ing diabetes and glaucoma, which suture was used. 

“Stitch abscess,” seen skin wounds, does not 
occur the eyes, probably from better blood supply 
and the cleansing effect drops and antiseptic eye 
salves. How often does Doctor O’Connor get 
abscess” after work the ocular muscles? 

particular quarrel with that group men 
who still make limbic incision, 
ectomy, capsulectomy and expression, all within 
minute, and who leave the unprotected wound open 
those savage mercies mischance which follow 
this very method definite and irreducible percent- 
ages. The greatest eye surgeons the recent past 
could not reduce these percentages real disaster 
and too frequent blindness below definite levels. The 
average eye surgeon who has made present-day prog- 
ress has reduced these levels almost zero. How, 
then, these others dare maintain their attitude 
the face the widely known and effective measures 
which positively will exclude such tragedies from 
their work, and continue ascribe their failures 
imperfect sterilization instruments, faulty prepa- 
ration, and similar self-delusions! 
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The results the Knapp operation referred 
Doctor O’Connor are incomprehensible me, for 
with the use the flap and suture, wounds not 
reopen, expulsive hemorrhage and detachment the 
retina are practically unknown, and iritis, other than 
that due lens protein reaction and the rare endoge- 
nous infection, does not occur. These facts will 
confirmed every man who sutures his wounds. 
Such results seem inexcusably bad, they are due 
mainly failure close the incision correctly. Sev- 
eral years ago somebody gave involved mathe- 
matical explanation the impossibility delivering 
lens its capsule flap was used. 
Barraquer’s outstanding work, confirmed many 
lesser surgeons, squarely proved the absurdity this 
theory. operators any method find difficulty 
fashioning their flaps the time incision, they 
may preformed will. personal opinion and 
practice are that every form operative work inside 
the eyeball should done under flap which should 
fully closed suture after such work. About 
per cent cataract work done with capsul- 
ectomy, expression, and irrigation 
About two-thirds these cases have peripheral irid- 
ectomies. very few are simple extractions. The 
balance have regular iridectomies which use only 
where there are mechanical obstacles delivery such 
large lenses and small eyes. The rest cata- 
ract work intracapsular several forms. Because 
the use flap and suture, the disasters which all 
cataract operations have common from unclosed 


wounds have been reduced equally this form 
surgery. 


DISEASES HUMAN HYPERSENSI- 
TIVENESS* 


THE IMPORTANCE PROPER DOSAGE 
THEIR SPECIFIC TREATMENT 


San Francisco 


Discussion George Piness, D., Los Angeles; 
Albert Rowe, Oakland. 


HERE were two deaths California during 

the year 1928 which were attributed sup- 
posedly the “specific treatment” hay fever. 
the meager case reports obtainable such 
results might accounted for the use 
extracts that were far too concentrated for the 
treatment these undoubtedly markedly hyper- 
sensitive individuals. 

better understanding some the funda- 
mental facts will serve our effort avoid 
untoward reactions. Clinically the severity re- 
actions seems bear almost unbelievable rela- 
tionship the amount excitant. The excitant 
may present minute quantities, yet the re- 
action hypersensitive individuals may 
manifest itself extremely severe symptoms. 
would seem though the excitant acts simply 
trigger setting off reaction. Keeping this 
clinical fact mind, must proceed with ex- 
treme care testing well treating hyper- 
sensitive individuals. 


fact that large dose specific sub- 
stance hay fever patient may produce both 
urticaria and attack the disease. While this 
will confirm the specificity our therapy, is, 
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however, attended many obvious disadvan- 
tages. still larger dose the same individual 
may lead the precipitation this patient’s first 
against since the asthma induced may persist. 


There are very well-established guides our 
disposal, the observance which permits one 
obviate these disagreeable results well pro- 
cure data for outlining safe ascending dosage. 


The enormous amount literature sent 
commercial houses, the hope that physicians 
will buy their pollen and other treatment extracts, 
places almost its entire emphasis “specific 
diagnosis.” There fine disregard dosage, 
yet this factor alone will determine the difference 
between successful and unsuccessful treatment. 
Underdosage specific agent will lead in- 
complete results. Overdosage, the other hand, 
will lead aggravation the symptoms 
are attempting relieve very severe re- 
and very rarely fatality. 

Since the principal purpose this paper 
emphasize the importance proper dosage 
the specific treatment the diseases human 
hypersensitiveness, the several cardinal points that 
must observed order arrive specific 
diagnosis will only outlined. 


CARDINAL POINTS DIAGNOSIS 


‘Assuming pollen sensitive patient with asthma 
skin-sensitive mugwort pollen, brome 
grass pollen, and black walnut pollen, and upon 
consulting chronology chart pollination and 
finding that the patient’s symptoms coincide with 
the mugwort pollination season only, one deter- 
mines use only the mugwort pollen extract 
treatment. This furnishes complete clinical pic- 
ture, skin sensitiveness coinciding with clinical 
exposure. Only those positive skin tests which 
check directly with the clinical history are inter- 
preted important and the other positive skin 
tests are considered potential possibilities 
causing symptoms. 

TECHNIQUE 

The ordinary procedure well known you. 
set skin-test extracts used for diagnosis 
and the extract giving the most strongly positive 
reactions usually purchased. This treatment 
extract rule different its activity from 
the diagnostic extract. may have been made 
from different gathering material, kept under 
more favorable conditions, prepared differ- 
ent concentration. is, therefore, essential that 
the patient retested with the solution used 
for active immunization. 


has been observed that general reactions 
occur from tests. These are more frequent after 
using the intradermal method than when the 
scratch method used because the reaction from 
the intradermal test far more intense than from 
the scratch test. This apparent objection becomes 
advantage upon realizing that the very inten- 
siveness the intradermal method reduces the 
number previously considered insensitive indi- 
viduals. The danger general reactions can 
avoided testing with more dilute solutions. 
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This dilution can extended 1-10, 1-100 and 
1-1000 with normal salt solution. test can 
made with the weakest these dilutions, and 
negative, the next stronger dilution can used 
after few minutes. 

The response varying dilutions gives the key 
the individual degree sensitiveness the 
patient. Dr. Cooke clearly emphasizes this 
important advantage his use the intradermal 
method. Dr. Chandler makes use 
this same principle adapting the scratch 


technique. 
KEY PROPER DOSAGE 


This evaluation the patient’s individual de- 
gree sensitiveness furnishes the key proper 
dosage. generally agreed that the initial 
therapeutic dose should one-tenth cubic 
centimeter the specific agent the dilution 
giving minimum skin reaction. This dose 
increased, not according printed schedule 
outline, but the amount that each individual 
patient can tolerate. important that the treat- 
ment injections given just under the skin 
that the injected solution raise lump. This pre- 
caution has least two distinct advantages: first, 
the avoidance puncturing venule, whereby the 
extract would given intravenously; second, 
the reaction the extract directly under 

violent reaction can combated the ap- 
plication tourniquet about the arm above the 
site injection and the administration 
liberal doses epinephrin above and below the 
tourniquet. The use strophanthin, intrave- 
nously, sometimes indicated. much for the 
safety factor avoiding severe reactions with 
the first injection, but there are other dangers. 

When the next higher concentration the 
treatment extract used, dilutions should 
made and skin-testing done confirm the con- 
centration indicated the label. Dilutions for 
this confirmatory test may made the hypo- 
dermic barrel. the maximum dose ap- 
proached the dangers violent reactions again 
occur. These reactions may guarded against 
the following general fact kept mind. 
maximum doses are reached, therapeutic 
benefits are already obvious for specificity 
treatment uniformly characterized the strik- 
ing fact that agent truly specific, whether 
pollen extract, dander extract, bacterial vac- 
cine, beneficial influence will experienced 
the patient immediately. These effects are always 
temporary and, therefore, repeated doses are 
necessary. Should benefit not become objectively 
evident the course few weeks, one sus- 
pects that the agent used not the proper one 
and further increase dosage both futile and 
dangerous. 

There is, unfortunately satisfactory method 
standardizing the active principle nor even 
known definitely what the specific agents are. 
must therefore view very guardedly all con- 
venient arbitrary standards, such pollen units, 
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dilutions, nitrogen content, remembering that the 
patient’s individual reaction must the only 
indicator. 
GUIDE DOSAGE 

The answers two very simple questions serve 
guides: “How you feel?” This will an- 
swered: “Worse,” “Same,” “Feeling great.” 
Hypersensitive people know happy mediums. 
This question followed by, “Was your 
arm the answer this question 
“Yes,” then inquiry made the duration 
the soreness. 


the patient has sore arm and feeling 
overdosage. not then increase the next dose. 
the arm sore and the patient unimproved, 
repeat the dose. the patient has sore arm 
and “feeling good,” the chances are that this 
patient’s optimum dose has been reached. the 
patient becomes symptom free the interval be- 
tween treatments rather than the dose in- 
creased. If, any time, increase dosage leads 
return symptoms, drop back the pre- 
ceding dose obtain the maximum results. 
Should the patient tell you that his arm not 
sore and that feels worse, undoubtedly 
Increase then the next dose and 
increase the frequency the treatments. Con- 
tributing factors failure are, constant nasal 
pathology food sensitiveness. 


apparent that proper dosage 
determined when single antigen used 
though this problem becomes more complicated 
attempts are made relieve multiple sensitive- 
ness. Each antigen used must separately 
tested for and individually dosed. 


CONCLUSIONS 


The specific treatment 
tiveness results spectacular relief when the cor- 
rect diagnosis attained and the correct dosage 


Since antigens are potent for good when used 
properly, must thoroughly understood they 
are likewise potent harm when used im- 
properly. necessary for one who uses these 
specific agents realize their activity and danger. 

909 Hyde Street. 
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DISCUSSION 

Piness, (1136 West Sixth Street, Los 
Matzger’s paper very timely 
one and should particular interest this time 
when hay fever prevalent, and especially the 
general practitioner who may occasionally treat hay 
fever. true that several deaths have been attrib- 
uted overdosage pollen antigen, but not 
think that should become unduly alarmed because 
reports such reactions are rare, and, suggested 
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Doctor Matzger, one will careful determining 
the initial dose when treatment commenced these 
may avoided. Also one acquainted with the 
reactions that may occur from treatment with pollen 
antigen can usually combat them very readily with 
the administration adrenalin chlorid doses 0.5 cubic 
centimeters cubic centimeter. has never been 
necessary our own practice use strophanthin. An- 
other point that these reactions serious nature 
may avoided insisting that the patient remain 
the office for least twenty minutes after the injection 
the pollen antigen. Should any reactions occur 
severe nature they will occur within that period 
time and, mentioned above, can combated 
the means suggested. The commonest reactions that 
occur following the treatment hay fever with 
pollen antigen are those marked redness and swell- 
ing about the site injection, hay fever, urti- 
caria immediately following the injection. These re- 
actions may occur despite any attempt made deter- 
mine dosage. They may occur early the course 
treatment, late when high concentration antigen 
used, but our own experience have found 
that reactions not cause any harmful effect other 
than the discomfort and symptoms, such hay fever, 
urticaria asthma, that may result from them. They 
are only temporary, and have found large 
number cases studied that usually reactions such 
these hand hand with good results. 

The procedure suggested Doctor Matzger for 
determining initial dosage treatment hay fever 
not new one, and has been described—as stated 
him—by Cooke and Walker, but insofar 
know the present time there other method 
which quantitative test the patient’s sensitivity 
can made, and therefore suggested that all 
who are treating hay fever with pollen antigen employ 
this method, the best have hand this 
time. 

regard the treatment patients who give 
reactions: advisable, suggested Doctor 
Matzger, and others, that the dose repeated the 
following visit instead increasing the same because 
the possibility severe constitutional reactions 
that might ensue following increase the dose 
pollen antigen. One should not hesitate repeat 
this dose many times the patient has reactions; 
fact the patient will appreciate your doing so. 
However, the period between the anticipated sea- 
sons short view the number treatments 
planned for the patient, increase the frequency 
treatment that the course may completed 
the time the season begins. 


Rowe, (242 Moss Avenue, Oak- 
land).—Doctor Matzger’s emphasis the necessity 
thorough understanding pollen dosage by-all 
physicians who assume the responsibility pollen 
therapy most important. obtain results strong 
extracts must used, but the doses these extracts 
should adjusted the sensitiveness each patient 
the specific antigen. schedule, such 
furnished commercial houses, cannot blindly 
followed. The initial dose must determined 
skin-testing, outlined Doctor have 
found that .025 .05 cubic centimeters the dilu- 
tion, which just fails give three-hour reaction 
the scratch method, safe the average patient. 
Certain very sensitive patients demand solution 
progresses, the dose must determined entirely 
the patient’s local reaction. Doses must repeated 
the reaction larger than three four inches and 
constitutional reactions must guarded against with 
Patients who are sensitive should told about 
such constitutional reactions and instructed return 
the office immediately any general itching, 
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coughing, the slightest asthma occurs. Fresh ad- 
renalin 1000 must hand and liberal doses 
must given every five fifteen minutes general 
reaction develop. 

There therapeutic measure which requires 
more care than pollen therapy. safe, evi- 
denced the extensive use specialists for 
several years. agent for the greatest good 
used correctly, but used without due care and 
experience severe and even fatal results may occur. 
have not found the necessity strophanthin any 
general reaction. Those which have occurred 
practice have been rapidly controlled adrenalin be- 
cause the patients are all instructed about returning 
the office. 


Physicians who wish use pollen therapy should 
because the tremendous relief given, but their 
understanding proper dosage absolutely neces- 
sary the patient given the result deserves 
and protected against serious 


2, 


Docror Marzcer (Closing).—I thank Doctor Rowe 
for further emphasizing the necessity individually 
dosing each patient’s treatment. Doctor Piness 
indicated, Doctor Cooke and Doctor 
nique determining individual sensitiveness should 
thoroughly understood and borne mind all 
doctors attempting treat diseases human hyper- 
sensitiveness. 

can look forward the future with the hope 
that biological standardization pollen extract ac- 
tivity may determined which would enable one accu- 
rately determine the proper dosage. 


THE LURE MEDICAL HISTORY 


THE EVOLUTION MELOTHERAPY 
MUSIC THE CURE DISEASE 


San Francisco 


term “melotherapy,” believe, was coined 

Dr. Mousson Launage 1924 signify 
the effect music the progress cure 
disease. The word not found the general 
medical dictionaries. may accepted 
perfect etymological creation the content even 
the ultragrammarian. 

derived from melos, the same root 
melody, and therapy. Melos, according 
Plato, was composed three parts: words, 
harmony, and rhythm (Rep. 368D) also means 
the music which song set, air, melody, 
melas: tune. Therapeia, defined Liddell and 
Scott, denotes service done the sick, tending; 
remedy, cure. Therefore, may say, melo- 
therapy means the treatment disease music 
therapeutic agent. new term for old 
therapy. 


Sound the principal medium which most 
the higher animals both express and excite 
emotion; used warning effect self- 
preservation, precedes language, and instant, 
instinctive, prehuman phenomenon. 


Darwin sufficiently studied the biological basis 
tone and established that the strong appeal 
sound emotions founded the life history 
the higher animals. 


| 
| 
| 
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With such intimately interwoven existence and 
deeply rooted origin the significance sound 
and life, the genesis and growth both music 
and medicine and their association lost the 
adumbrated past, wherein only single but 
bright beam crystallized tradition has survived 
and passed summated Orpheus. 


MUSIC AND MEDICINE MYTHOLOGY 

The Greeks ascribed the invention the lyre 
their Hermes. The latter after inventing the 
lyre gave Apollo, and received from him 
exchange the “golden three-leaf rod,” the giver 
wealth and riches, the Caduceus. 

The relation music and medicine not new. 
Apollo god both. may consider them 
sister arts. Apolio was the father 
leader the Muses, hence called Musagetes. 
Apollo Homer the god archery, prophecy, 
and music; his arrows were ascribed all sudden 
deaths. his shafts, Apollo was the god 
pestilence, which removed when duly propi- 
tiated. named mythology the father 
Aesculapius, god healing. Cheiron, the 
centaur, was the teacher Aesculapius medi- 
cine. With music, Aesculapius procured sleep, 
relieved pain, and the tune epodes com- 
pounded medicines. Machaon 
sons Aesculapius, and the other hero-physicians 
the times and later ages, applied medicines and 
prepared the same while reciting 
certain formulae. 

dos, priest, theologian, magician, physician, apostle 
civilization, prophet, philosopher 
tor humanity. Traditions relating him are 
very obscure. His native country was Thrace; 
here see the Thracian civilization and culture 
descending southerly toward Greece. His time 
placed not long before the Trojan War, 
the period the Argonaut expedition: twelve 
thirteen centuries the son Apollo. 
was one the Argonauts; the enchanting 
tones his lyre moved the Argo smoothly into 
the water. His skill strike that instrument 
was fabled and many legends have been created 
around it. 

said have been such move the very 
trees and rocks, and the beasts the forest as- 
sembled round him touched its chords, and 
charm the Infernal Powers stay their 
immutable functions and torments. 

had for his wife nymph named Eurydice, 
who died from the bite serpent. Disconso- 
late the death his wife, determined 
descend the Lower World and endeavor 
mollify its rulers and obtain permission for his 
beloved Eurydice return the Region the 
Light. Armed only with his “golden shell,” 
gained admission the palace Pluto. This 
myth has been the subject many poems, those 
Virgil and Ovid giving the most graphic con- 
ception. Orpheus pleaded his case and touched 
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the strings his words, the spirits 
wept. Tantalus did longer try catch the 
retreating water, and the wheel Ixion stood 
still, though amazement; the vultures did 
not tear the liver and entrails Tityus; and the 
granddaughters Belus paused their urns; 
Sisyphus did seat himself the stone instead 
rolling it. All the shades endless tasks had 
rest and relief. The story is, that then, for the 
first time the cheeks the overcome 
his music, were wet with tears; nor could the 
royal consort, nor who rules the Infernal Re- 
gions endure deny him his request. Pluto and 
Proserpina granted the request, and called for 
She was among the shades newly 
arrived, and she advanced with slow pace 
reason her wound.* 


Amphion, Theban prince, said, built the 
walls Thebes, causing the stones take their 
respective places obedience the tones his 
golden lyre. 

Achilles, relax his anger, picks his lyre 
and plays upon it. 


Ulysseus, wounded Parnassus the wild 
boar, with music stopped the bleeding, pain and 
sufferance, and obtained quick and perfect heal- 
ing with very small scar. 


MUSIC HISTORY 


Pythagoras regards music 
remedy for body and mental ailments. 


emocritus states that “in iseases 
Democritus states that “in many diseases the 
sounds flute have been sovereign 


Aulus Gellus relates: “It belief widely 
scattered that man afflicted with attack 
sciatica feels the intensity his illness sensibly 
diminish anyone playing close him elicits 
soft and melodious sounds from flute.” 

Celsus recommends flutes, cymbals, trumpets, 
and other noisy instruments for the demented. 


Theophrastus cured snake bite using music. 


According the iatrohistorian Hecker, the 
effect music healing agent the dancing 
mania the Middle Ages was very efficacious. 
The governments the afflicted countries learned 
that music was specific remedy these epi- 
demics and actually hired musicians 
before the populace order dispel the attacks. 


Spencer, Diderot, Rabelais, and the late Sir 
Frederick Mott, all acknowledged the force and 
therapeutic value music. 


Music, with the present-day means broad- 
casting, reappears her old association with 
medicine, serving useful auxiliary the bed- 
side the sick, convalescent, and rehabilitating. 


Dr. Robert Schauffler, American, has suggested 
veritable musical pharmacopeia. 
240 Stockton Street. 


Ovid, 1-147. Adapted from the translation 
Riley. 
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CLINICAL NOTES AND CASE 
REPORTS 


RECTOVAGINAL FISTULA INFANCY 
REPORT CASE 


San Francisco 


ECTOVAGINAL fistula sufficiently rare 

infancy that case this kind in- 
terest, especially when the cause seems apparent. 
Its rarity evidenced the fact that care- 
ful search recent medical literature fails 
disclose any reference rectovaginal fistula 
infancy. Standard textbooks proctology, pedi- 
atrics, and gynecology either not mention this 
condition all pass over with the explana- 
tion that congenital. 


REPORT OF CASE 

July 11, 1929, Chinese baby, eight months old, 
was referred for examination. The mother gave 
history difficult defecation, pain 
occurring with each bowel movement since the baby 
was one month old. She was quite emphatic and 
seemingly very sure herself this point, stat- 
ing that during the first month her baby had pain 
bleeding from the rectum. The only concurrent 
trouble was skin rash the buttocks which she 
said visiting health nurse attributed improper 
care the diapers—a very logical and likely explana- 
tion. She had used various ointments and medicines 
the exact nature which was unable learn. The 
baby was fretful, slept poorly, seemed have ex- 
treme pain with each bowel movement (three four 
daily), and was not gaining weight. The weight 
this time was fourteen pounds six ounces, 

Examination the office obviously was very diffi- 
cult. There was swollen area, hard the touch, 
the perineum. small reddened area was visible 
the posterior commissure the vulva. The anal 
canal, course, was narrow but was able insert 
little finger into the rectum, where mass 
hardened feces was felt. Likewise the swelling 
perineal area was quite apparent the touch and 
number enlarged anal papillae were palpable. 
was quite sure that rectovaginal fistula was present 
but did not wish base opinion one exami- 
nation, instructed the mother irrigate the rectum 
through catheter daily and return few days 
for further examination. Wassermann was ordered 
and proved negative. 

The second examination convinced that 
diagnosis was correct. However, could not use 
anoscope without undue roughness and 
find either the anal vaginal opening the 
fistula, though the reddened area posteriorly just 
within the vagina seemed undoubtedly one point 
opening. then advised examination under anesthetic 
the hospital, with the proviso that would operate 
that time found definite indication for operation. 


19, 1929, Saint Francis Hospital, 
San Francisco. Anesthetic used was ether. 
was placed the lithotomy position, nurse 
ing the legs. inserting Hirschman anoscope the 
anal opening was apparent once, located between 
two enlarged papillae torn- down crypt Mor- 
gagni the midline anteriorly. was easy enter 
this opening with ordinary crypt hook. Through 
this opening small probe was inserted and the tract 
followed the opening just within the posterior 
vaginal commissure. The probe was bent upon itself 
and anchored out the way that the enlarged 
anal papillae could dealt with first. 

There were five these papillae, each enormously 
enlarged compared the size the baby. They 
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would have been large even adult. All five were 
excised. 

The entire fistulous tract then was excised and the 
perineum repaired layers. This was nerve-trying 
work, owing the extreme delicacy these baby 
tissues. very small, curved eye needle was used 
and the finest plain catgut. used catgut through- 
out because anticipated discomfort the part 
the patient, with consequent crying and struggling 
well difficulty removal sutures, should 
use nonabsorbable material such silkworm gut. 
now believe this was error, for the tension 
sutures and part the skin sutures gave way too 
soon, with some separation the external layer. 
would use silkworm gut for skin and tension sutures 
just the adult, should repeat this operation, 
even the expense certain difficulty for few days. 

However, the parts healed rapidly and result was 
good. There was pain all with bowel move- 
ments after the third postoperative day. The patient 
left the hospital the eleventh day and could have 
left days sooner, but was kept there allow proper 
diet established. The baby had received only 
unmodified milk and water prior entry hospital. 
There cereals were added and the mother instructed 
proper feeding. 

Two days after entering the hospital, July 21, 1929, 
the weight was fourteen pounds six ounces. Nine days 
later the baby had gained one pound three ounces. 

Examination the office August 1929, showed 
the parts entirely healed, anal canal not tender 
insertion finger, and perineum firm. The mother 
reported there was pain bleeding with bowel 
movements, and the baby looked well and happy. 
September 13, 1929, the weight had increased 
eighteen pounds. 


This case especially interesting from the fact 
that the cause the fistula was quite apparent, 
namely, the breaking down anal crypt an- 
teriorly—most likely following passage hard 
fecal matter—thus starting fistulous tract which 
eventually opened the vagina. Evidently was 
not congenital. 

defecation may have been due two 
causes 

Firstly: Pain produced passage feces 
over the fissured area the anal canal. 

Secondly: Sphincter spasm induced irrita- 
tion the enlarged papillae. This latter condi- 
tion, with consequent hypertrophy the 
ter and subsequent tightening the anal canal, 
seen frequently the adult and the cause 
form constipation (or more properly 


obstipation) that very common. 
909 Street. 


— = = 


Eleven medical colleges have adopted the requirement 
work before degree will granted. These 
colleges and the years when the requirement became 
effective for matriculants and graduates are follows: 


Affects Affects 
Matricu- Gradu- 
lants ates 
University of Minnesota Medical School.. 1910-11 1915 
Stanford University School of Medicine.... 1914-15 1919 
Rush Medical College (University of 
Chicago) . . 1914-15 1919 
University of. California “Medic: al School. 1914-15 1919 
Marquette University School of Medicine 1915-16 1920 
Northwestern University Medical School 1915-16 1920 
University of Illinois College of Medicine 1917-18 1922 
Loyola University School of Medicine...... 1917-18 1922 
Detroit College of Medicine and Surgery 1919-20 1924 
Cincinnati College Medi- 
Collage of Medical ‘Evangelists 1922-23 1927 


—The Diplomate, May 1930. 


THE TREATMENT JUVENILE 
TUBERCULOSIS 


amount infection and the degree immunity 
and resistance are primary factors determining 
the outcome tuberculous infection children. 
have several aids our treatment such 
cases, the rationale which based 
endeavor influence these primary factors. 
Three items are importance, the removal 
the patient from all contact with open tubercu- 
losis, the application heliotherapy, and the gen- 
eral hygienic treatment. The first mentioned 
far the most important, large percentage 
tuberculous infants and children will recover 
with other change their environment, even 
though some the infection may rather heavy. 
Heliotherapy may two-edged sword, and 
cases for this type treatment should care- 
fully selected, and the treatment begun and con- 
tinued with great caution. Cases hilar node in- 
fection and cases surgical tuberculosis respond 
well, the exudative types rather poorly compari- 
son. Under the general hygienic treatment should 
included the proper amount the proper 
diet, which, because the growth factor, more 
important children than adults; the correc- 
tion any faulty habits and the establishment 
regular regime existence; the proper treat- 
ment any nontuberculous disease that may 
present. the surgical cases should remem- 
bered that bones, joints, and lymph nodes are 
usually only local manifestations more 
less generalized disease, and that these children, 
addition any surgical measures instituted, 
should have the accepted treatment juvenile 
tuberculosis. The statement that time not 
argument often advanced against surgical proced- 
ures tuberculous children. believe that any 
surgical procedure that really hastens the recov- 
ery from active tuberculous disease justified. 
The longer the disease active the more apt are 
other tuberculous foci appear, the more apt are 
the cases end meningitis, miliary tuberculo- 
sis, amyloid disease. 

the last three years have had the oppor- 
unity watch the results treatment seventy- 
one patients municipal ward for tuberculous 
children, where the treatment has been similar 
that which has just been outlined. Thirty-four 
these seventy-one children had uncomplicated 
hilum node tuberculosis, and the others had vari- 
ous additional foci. There have been six deaths, 
four from meningitis, and two from amyloid dis- 
ease. these had the meningitis when 
admitted the ward, and the two cases 
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open forum for brief discussions the workaday problems the bedside doctor. Suggestions for subjects 
| for discussion invited. 


amyloid disease, the condition was present 
admittance. One child with tuberculous peri- 
carditis developed the meningitis later, and the 
other after going home against advice. two 
children the prognosis still doubtful. Sixty- 
three the total seventy-one children, 
per cent, are well, and thirty-nine these 
have been dismissed from the ward being 
longer actively tuberculous. 

* * * 


SWEET, all human 
affairs the pendulum thought opinion 
swings too far, first one direction and then 
the other. few years ago were ready label 
tuberculous any reaction infection which 
caused prolonged low grade fever, especially 
the additional symptom fatigue and sign 
weight loss were also present. Then, upon find- 
ing that many the patients having such signs 
and symptoms recovered without displaying any 
recognizable signs tuberculosis, and being 
addition greatly comforted and reassured the 
simultaneous and almost complete disappearance 
bone tuberculosis from our practice and clinics, 
reached conclusion well toward the other end 
the pendulum swing and became much more 
loath think early tuberculous infection 
interpreting such signs. 

Within the past few years are again return- 
ing considerable way toward our earlier view 
and are convinced that tuberculosis cannot dis- 
missed except exclusion considering any 
child (1) who has prolonged low grade fever 
otherwise not explained, (2) who fails recover 
completely within normal limits from acute 
infection especially the respiratory tract 
from such infection measles, (3) who has 
infectious process long standing within the 
confines the respiratory tract with readily de- 
monstrable pathological changes such enlarged 
peribronchial glands with infiltration the peri- 
bronchial lymphatic structures 
tasis. 

attacking the problem determining 
whether not tuberculosis present the 
child-patient, history exposure the 
greatest importance. the child has any time 
during his life spent any time living with 
individual who was known have open tubercu- 
losis, can almost certain that living tubercle 
bacilli gained admission his body, whether 
not they are now playing any part his health 
problem. Long and intimate association generally 
produces massive infection. 

Inability obtain any record exposure 
while valuable cannot given too great weight. 
Sources infection with which casual contact 
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made are too well known need detailed descrip- 
tion. However, elderly relative who said 
have “chronic bronchitis” “asthma” and 
who has intermittently open, chronic fibrous 
phthisis must not dismissed from one’s mind 
too lightly. 

Also considering this problem one must have 
clearly mind the nature the body’s response 
tuberculosis. Except the presence massive 
very virulent infection the disease makes 
inroads slowly and between periods activity 
there are the beginning long periods quies- 
cence any one which may not succeeded 
activity but complete and lasting healing. 

There field medicine which calls for 
more careful, painstaking and detailed clinical 
work followed thoughtful clinical interpreta- 
tion than does the diagnosis early tuberculosis 
young children. Only extension our 
best clinical efforts and aid our best clin- 
ical judgment should think such valuable 
aids the tuberculin test and the roentgenogram. 


nosis latent cases and more active interest 
the so-called pretuberculous child, believe are 
the two most important factors the juvenile 
tuberculosis problem. 


All undernourished children and those suffer- 
ing from recurrent colds, chronic fatigue and 
other chronic symptoms, should 
examined and reexamined for possible tubercu- 
should used the Von Pirquet type tuber- 
culin test when negative not reliable these 
latent cases children. Stereoscopic x-ray 
the chest should routine all below par chil- 
dren who come under our observation. 


The pretuberculous, undernourished type 
child, and the child with proven glandular 
other quiescent infection, both 
respond well accepted methods for improving 
general health and increasing weight. Children 
this type may cared for the home, but 
have found that most cases more rapid results 
building them may obtained they are 
treated groups small institution. Home 
conditions and contacts, regardless the social 
status the family, often defeat efforts toward 
rapid improvement appetite, gain weight and 
proper routine. 

This short article has for its purpose the 
emphasizing the need more interest 
chronic conditions children, particularly those 
children who appear private patients our 
office. These little patients not often receive 
the same suspicion searching investigation that 
our clinic patients do. feel that are there- 
fore overlooking great many cases juvenile 
tuberculosis with sweeping diagnosis mal- 
nutrition, chronic anorexia, recurrent upper 
respiratory infection. 


feel certain that possible bring prac- 
tically all underpar children, even those with 
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early quiescent tuberculosis, what would 
considered normal for each individual child. 
This, however, can only accomplished when 
spend less time writing about and working 
acute illness, which with children usually self- 
limiting, and devote more thought and time 
the child who under par, and either suffering 
from chronic potential illness. 


* * * 


ment tuberculous infection infants and 
children may briefly summarized follows: 


Removal the infant child from the 
focus contact. This most important, 
amount care will avail repeated fresh infec- 
tions take place through contact with open 
case. This contact may come from 
relative, nurse, or, not infrequently, from 
servant, particularly cook. 

Prevention upper respiratory infections. 
These infections serve activate quiescent tuber- 
culosis and delay healing. Important items pre- 
vention are: 

(a) Removal foci infection nose and 
throat tonsils, adenoids, paranasal sinuses. 

(b) The beneficial effects high dry cli- 
mate are chiefly due the lessened amount 
upper respiratory disease. 

(c) Prevention contact with children 
adults with acute respiratory infections. School 
attendance should prohibited during active 
infection. 

Rest. Absolute bed rest not possible with 
infants and young children, but their activity can 
controlled. With older children rest essen- 
tial and their can nearly always 
obtained. Prevention fatigue essential. 

Sunlight. general, direct exposure should 
withheld during febrile periods and active pul- 
monary disease. beneficial other forms 
tuberculous infections; g., skin and bone dis- 
ease during active stages. exposures should 
carefully regulated. The same applies ultra- 
violet radiation. 

Diet. Overfeeding “stuffing” should 
avoided and well balanced diet offered allow- 
ing the appetite guide quantity. The diet 
should include ample protein and should rich 
minerals and vitamins. Cod liver oil vios- 
terol should added. Milk should not over- 
emphasized, drinking too much milk tends 
dull the appetite for other food. 


Tuberculin therapy. This useful cer- 
tain forms the disease, particularly phlyctenular 
kerato-conjunctivitis. Its use very limited and, 
certain forms active infection, may actually 
harmful. 


Treatment tuberculosis special organs 
surgical other measures the situation 
demands. 
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INFLUENCE “PRE-CONVENTION 
BULLETIN” DEL MONTE 
SESSION 


“Pre-Convention Bulletin” and the Minutes 
House Delegates and issue 
CALIFORNIA AND WESTERN MEDICINE presents 
the minutes recent meetings the House 
Delegates and the Council the California 
Medical Association, and also the reports its 
officers and standing committees printed the 
“Pre-Convention Bulletin.” hoped that the 
many readers this journal—as members 
the California Medical Association—will take the 
time, not carefully read, least scan 
these presentations the activities our state 
medical association, reported for the period 
the last year. 


* * * 


Conclusions Drawn in- 
spection these many reports, matter what 
form, must make once apparent: (1) that 
vast amount work constantly under con- 
sideration the officers and committees the 
California Medical Association; and that 
with whatever honor may attached state 
medical society office-holding officer com- 
mitteeman goes also responsibility for service 
that cannot easily avoided. 

making possible for the members the 
California Medical Association the orientation 
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its many professional and organization problems, 
the “Pre-Convention seems have been 
happy innovation. was especially valuable 
the members the supreme governing body 
the Association—its House 
gave the delegates that detailed information 
which was necessary for them have when 
they took the consideration the society’s 
business. The “Pre-Convention Bulletin” also 
because, through its pages, once 
becomes evident from the nature lack proper 
reports, what officers committees are seemingly 
laggard negligent their work. 


+ * * 


Day Make-Believe Medical Organization 
day for platitudinous com- 
pliment outgoing officers medical society, 
who may may not have done their work well, 
fortunately rapidly fading into the misty past. 
Today the world—and the medical profession 
its own little world exception the rule— 
demands real service. That this demand every- 
where insistently evidence medical organi- 
zations, bodes well for the morrow medical 
practice. Great and grave are the problems 
confronting medical practice and organization to- 
day, there need little fear the outcome, 
the guiding policies outlined and executed 
representative and experienced officers and com- 
mitteemen who place high grade service for 
the profession personal 
interests. 

* * * 

The Del Annual Session 
Happy One.—At the recent Del Monte session— 
the fifty-ninth the California Medical Asso- 
ciation—the thought was frequently voiced that 
splendid mutual understanding seemed one 
its outstanding characteristics. The reasons 
for this better understanding may said have 
resulted from the improvement organization 
work, whereby members attending the session 
were able visualize their problems from the 
same fundamental background more accurate 
knowledge. The California Medical Association 
may feel grateful that, through the institution 
“Pre-Convention Bulletin” and other changes pro- 
vided the revised Constitution and By-Laws, 
was largely possible make this fifty-ninth 
annual session notable for its unity thought and 
action. May this year’s experience only the 
first many such annual reunions which such 
splendid group spirit will evidence. 


COMMENTS SOME WORK PHASES 
THE 1930 DEL MONTE-FIFTY-NINTH 


Nonattending Members Should Familiarize 
Themselves With the com- 
ment some the many resolutions and sub- 
jects considered the recent session may 
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interest members the California Medical 
Association who were unable attend the Del 
Monte meetings, and accordingly are here given. 
The detailed reports are printed the regular 
California Medical Association columns 
issue. 

Next Year’s Annual Session Convene San 
years have passed since an- 
nual session the California Medical Associa- 
tion was held San 
however, California Medical Association members 
again will gather the city the Golden Gate. 
The exact hotel headquarters have not yet been 
determined, but the time the meeting has been 
set for Monday, April Thursday, April 30, 
inclusive. 

Since the last meeting San Francisco the 
year 1923, many physicians have come 
fornia join the California Medical Association 
through its county medical societies. very con- 
siderable number such colleagues 
visited San Francisco, and will doubt very 
glad next year’s opportunity partake the 
atmosphere which makes San Francisco known 
everywhere one the great cosmopolitan cen- 
ters the world. addition the usual scien- 
tific and social programs, opportunity will 
given the medical schools the Universities 
California and Stanford, and the Hooper 
Foundation, for clinics and other demonstrations. 
Members the California Medical Association 
will well make note their calendars 
these dates, and determine attend this 
San Francisco session. should our banner 
annual session. 

Incorporation the “Trustees the California 
Medical the last several years 
the minutes the House Delegates and Coun- 
cil have made references tentative plans for 
incorporation. More than half century ago, 
when our state medical association 
existence, was incorporated. That incorpora- 
tion, which was made under the then name the 
California Medical 
Society the State the end 
fifty years was permitted lapse. The Cali- 
fornia Medical Association now exists 
not incorporated. The name “Medical Society 
the State order safeguard 
and protect the same—was taken over sub- 
sidiary organization department the 
fornia Medical Association, namely, that which 
carries its Optional Medical Defense. 

stated the report the Council, votes 
more than two-thirds the members the 
California Medical Association 
corporation after the plans discussed the Coun- 
cil and the House Delegates the 1929 San 
Diego annual session. The final step was taken 
the Council its last meeting the Del Monte 
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session, when the Articles Incorporation were 
signed. The formal filing was made with the 
Secretary State May 1930, when the corpo- 
ration, “Trustees the California Medical As- 
sociation,” came into existence. special 
meeting the Council held San Francisco 
May 17, 1930, the by-laws were approved and 
the organization the corporation 
cally consummated. proper time full report 
this subject will made. Among other ad- 
vantages such incorporation will now become 
possible for all persons wishing make provision 
for medical public health bequests legacies 
tion, full knowledge that through the same the 
provisions such trusts will faithfully carried 
out perpetuity. 
* * * 


Medical Service publicity given 
the various plans which were being studied 
the Council the California Medical Associa- 
tion give proper medical and surgical care 
those lay citizens, who under modern-day living 
conditions are confronted with incomes such 
amounts make sickness injury most 
serious drain financial resources, brought out 
during the year very considerable amount 
interest and discussion. this time only 
possible report that different plans are still 
being studied, and that one plan has been suffi- 
ciently elaborated give indication early adop- 
tion. was first necessary know exactly what 
were the legal problems involved, and that end 
the opinions both the general counsel the 
California Medical Association and another 
noted firm California barristers were secured. 

The studies and reports Doctors John 
Graves San Francisco and John Ruddock 
Los Angeles, printed the July issue 
CALIFORNIA AND WESTERN MEDICINE, will 
bring additional interesting facts and figures 
the attention the profession. The subject 
proper medical service for all citizens 
great importance, and the 
therein are many and difficult solution; but 
the intention the officers the California 
Medical Association carry accurate and 
comprehensive studies possible the hope 
that ways and means may found for better- 
ment the present state affairs. those 
efforts are successful, the county units and the 
members the California Medical Association 
later will given full information. 


* * * 


Formation Council Medical Economics 
Recommended the American Medical Associa- 
recommendation from the California 
Medical Association will submitted the 
American Medical Association House Dele- 
gates its annual session Detroit, requesting 
that body authorize the formation Ameri- 
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can Medical Association Council Medical Eco- 
nomics. certainly seems reasonable expect 
that our national medical organization will not 
averse deputizing committee its mem- 
bers, known the Council Medical 
the responsibility getting informa- 
tion and submitting the same the proper au- 
thorities the American Medical Association 
that more active interest may taken these 
many phases medical economics, which many 
the state units the American Medical As- 
odicals, and through self-appointed organizations 
outside the American Medical Association, have 
been receiving much attention 

Why should not the American Medical Asso- 
ciation, with its splendid central organization and 
facilities, take the lead such 
matter and, through its intimate contacts with 
the state medical societies, secure 
the study and solution the serious economic 
problems which almost everywhere seem con- 
front medical practice the today and the to- 
morrow? the American Medical Association 
can have “Council Physical Therapy,” for 
instance, why should hesitate have “Council 
Medical Economics,” which could 
veys and reports the matters coming within 
such jurisdiction? The California delegates 
the American Medical Association have been in- 
structed present the Detroit session the 
American Medical Association the proper resolu- 
tions and amendments for the formation such 
council.* shall await with interest the action 
that organization thereon. 

* * * 


Resolutions Concerning Treatment Narcotic 
Addicts.—One the resolutions makes the sug- 
gestion that the Committee Public Policy and 
Legislation the California Medical Association 
take steps the 1931 session the legislature 
bring into being such amendments our state 
laws would make possible the appointment 
“medical narcotic commission.” Under present 
conditions, the California laws, stringently and 
literally construed the lay directors and inspec- 
tors having charge this work, are such form 
easily subject arrest, and resultant 
humiliation and disgrace, any medical man who 
gives treatment border-line narcotic patient. 
Such state affairs obnoxious the in- 
terests the public health and the medical 
profession and should 
Members the Association who are interested 
should feel free communicate any suggestions 
the chairman members the State Com- 
mittee Public Policy and Legislation. (See 
front-page index for proper reference page, for 

* * * 


Suggestion the Committee Public Policy 
and Legislation—The report the Committee 


* See Medical Economics column in this issue. 
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Public Policy and Legislation ends with the 
statement that 1930 state election year. 
other words, many candidates for the state legis- 
lature, either the senate assembly, who will 
submit names the primary election are 
already looking after their personal campaign 
interests. equal measure, behooves the medi- 
cal profession also look after its own interests, 
the end that persons known inimical 
sane public health measures shall opposed 
citizen candidates who are known favor con- 
structive measures conservation human 
health and life. 

The officers every county medical society 
have special responsibility this matter. That 
responsibility cannot shifted. Lack interest 
this important matter almost akin dis- 
loyalty public health and organized medicine 
county medical society should 
have active local committee public policy 
and legislation. does not have such, the 
president and secretary each society should 
jointly take this work. The members make- 
believe county committees legislation should 
resign and give way colleagues who are willing 
service. 

survey the political situation, relation 
assembly and senate candidates, should in- 
stituted once and report made early 
meeting each county society its executive 
board. this done, the local situations can 
clarified with far less work and worry than 
later on. Every member the California Medi- 
cal Association should make his business 
know who are the candidates the assembly 
from the district which has his residence. 
the future the problem with senators will 
simpler, although not less important, because state 
senators will hereafter limited one for each 
the larger counties instead numbers based 
proportional population, the past. The 
smaller county medical societies can therefore 
distinct and powerful service when they use 
their influence elect state senators who are 
kindly disposed proper public health standards. 
due time, more this important subject. 

* * * 


Many Other Matters Worthy 
would possible continue comment many 
the other matters which were mentioned 
the reports officers and standing committees 
and the minutes the House Delegates 
and the Council. Space requirements for 
other departments CALIFORNIA AND WESTERN 
make impossible make such 
this issue. Should occasion arise, comment will 
made special subjects subsequent issues. 
the meantime, every member the California 
Medical Association who desires know what 
his colleagues, who are his elected appointed 
representatives, are doing the transaction 
the business the California Medical Associa- 
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tion and its county units should make effort 
look through the Del Monte session proceed- 
ings printed this issue. that done, 
organization work during the coming year will 
receive real impetus because the greater 
interest and efforts larger number 
its members. 


DR. HOLMAN STANFORD AWARDED 
THE SAMUEL GROSS PRIZE 

Middle-West Group Nineteenth Century 
Physicians—From the Ohio valley, especially 
from the Cincinnati 
schools, the early days the nineteenth cen- 
tury went forth notable group physician 
teachers and leaders. Included among such were 
Daniel Drake, the elder and the younger Gross, 
Bartholow and others, who not only left deep 
impress upon the medical thought their period, 
but whose high standards research and service 
still exert influence modern-day practice. 
Philadelphia, home one America’s pioneer 
physicians—Dr. Benjamin Rush, who was one 
the signers the Declaration Independence 
the Colonies—still honors the memory 
Samuel Gross prize which awarded 
every five years through the Philadelphia Acad- 
emy Surgery for 
“the best original essay, not exceeding one hundred 
and fifty printed pages, octavo, length, illustrative 
some subject surgical pathology surgical prac- 
tice founded upon original investigations, the candi- 
dates for the prize American citizens.” 


“It expressly stipulated that the competitor who 
receives the prize shall publish his essay book form, 
and that shall deposit one copy the work 
the Samuel Gross Library the Philadelphia 
Academy Surgery, and that the title page 
shall stated that the essay was awarded the 
Samuel Gross Prize the Philadelphia Academy 

Surgery. 

Doctor Holman’s Essay “Abnormal Arterio- 
venous 
proud the knowledge that the 1930 award 
the Samuel Gross Prize $1500 was awarded 
California Medical Association colleague— 
Dr. Emile Holman, whose work the Stanford 
University Hospital has long been well known 
this state. Doctor Holman’s essay was entitled 
“Abnormal Arteriovenous 
deals with the effects upon circulation the blood 
unusual openings between the large arteries and 
veins produced gunshot wounds, knife thrusts, 
and congenital abnormalities development. 


CALIFORNIA AND WESTERN takes 
pleasure calling attention this recently an- 
nounced award. behalf his colleagues 
California, CALIFORNIA AND WESTERN MEDICINE 
extends congratulations Doctor Holman this 
honor which has brought himself and the 
medical profession the Golden State. May his 
good example emulated others that, 
the passing the years, the record California 
research studies may such compare 
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favorably with that other states and countries 
and also the kind one has right expect 
from the physicians commonwealth where 
the joy living and service cast excep- 
tional surroundings exist California. 


Cerebrospinal Meningitis—In the one hundred and 
twenty-three years since cerebrospinal meningitis 
first swept “like flood mighty waters, bringing 
along with the horrors most dreadful plague” 
into the little town Goshen, Connecticut, where 
Dr. Elisha North was practice, many observers 
have noted the variable death rate the disease. 
reading North’s book, Treatise Malignant 
Epidemic, Commonly Called Spotted Fever, 
New York, 1811, which was the first publication 
cerebrospinal meningitis, are astounded the suc- 
cess with which this Connecticut doctor attended his 
patients, for out about two hundred lost only 
two. This record set North has never been sur- 
passed, and certainly today physician whose mor- 
tality rate under per cent considers himself 
most successful practitioner. series cases 
treated one our metropolitan hospitals the 
last few years, the death rate was about that figure. 
Prior the introduction serum the mortality rates 
the country, whole, were about per cent, 
and during the World War was not uncommon for 
physician lose one-half his patients when the 
disease broke out Army camp hospital. 
the other hand, during certain epidemics the mortality 
has been remarkably low, and presume that this 
must have been the case, during the Connecticut epi- 
demic 1807-1811 described vividly North. 
That there such wide variation the mortality 
patients with this disease one the outstanding 
features its New England Jour- 
nal Medicine, April 10, 1930. 


State Fund’s New Method Paying Dividends.— 
Since the doors the State Compensation Insur- 
ance Fund were opened January 1914, the large 
sum over $17,500,000 has been returned the form 
dividends employers California. This one 
the main reasons why employers patronize the 
State Fund increasing numbers. While the rates 
charged for compensation coverage have the 
same the charges the private companies, under 
the law, the cost administering the State Fund 
low and this enables the returns made Cali- 
fornia’s employers. Incidentally, the 
ceived pay all costs, and the state treasury does not 
contribute money the Fund’s upkeep. 

There are employers who fail recognize the 
truth that they are important factors setting the 
compensation premiums. The latter are based 
the industrial deaths and injuries. The reductions 
accidents workers mean lower premiums. Those 
industries with comparatively few injuries pay low 
premiums. There need emphasize this truism, 
because shows the financial values preventing 
accidents, and the lower the premium the smaller the 
cost that has charged consumers. 

The dividends now payable employers the 
State Compensation Insurance Fund will dis- 
tributed the basis accident experience. This will 
give added impetus safety activities, because the 
loss ratio policyholders will taken into con- 
sideration. This new plan gives larger reward 
those employers who have helped produce the sur- 
plus earnings out which dividends are paid.—Cali- 
fornia Department Industrial Relations. Report 
Governor’s Council. 


MEDICINE TODAY 


Current comment on medical progress, discussion of selected topics from recent books or periodic literature, by 
contributing members. Every member the California Medical Association invited submit discussion 
suitable for publication in this department. No discussion should be over five hundred words in length. 


Urology 


xperimental Perfusion the Frog’s Kid- 
view the very valuable and 
interesting studies Richards 
this country with the frog’s kidney, some 
When the pressure Ringer’s solution perfused 
through isolated frog’s kidney raised, there 
increase the amount urine secreted but 
this not always proportional. When the 
artery ligated, the amount urine greater 
but the flow less than when open, condition that 
explained the fall the pressure the aorta 
and not reabsorption the tubular cells. 
The perfusion pressure way the portal vein 
must raised about centimeters before 
urine secreted, which then due the back- 
flow through the anastomotic vessels 
tubules the glomeruli. The chlorids the 
urine were found less than the fluid 
perfused and the urine sugar-free long 
the sugar percentage the perfusion fluid not 
above 0.05 0.06 per cent. And Hartwich con- 
cludes that this result due the low perme- 
ability the kidney filter and not reabsorption 
Increasing the acidity promotes the 
rate perfusion and secretion, whereas changing 
the hydrogen ion concentration the 
alkaline side diminishes both. Hypertonic perfu- 
sion fluids diminish perfusion secretion, 
whereas hypotonic fluids increase both. Increase 
the calcium ions increases the perfusion rate 
and amount urine but, the increase great, 
then urine secretion stops altogether. Grape sugar 
different concentrations, well other kinds, 
has action upon the perfusion rate diuresis 
the isolated frog’s kidney. Magnesium and 
sodium sulphate certain concentrations slow 
the perfusion rate and increase the amount 
urine. was found that low concentration with 
sodium sulphate diminished the rate flow and 
secretion, and magnesium sulphate 
only when the iliac artery was tied. The action 
failed with open artery because the antag- 
onistic calcium salts transported the kidney. 
experiment was diuretic action noted 
except when there was corresponding change 
the rate flow, that concluded that 
degree upon the rate blood flow through the 
kidney. 

Perfusion with caffein solution about 
with the iliac artery tied off increased 
the rate flow and secretion. With open vessels 
the amount urine was proportional the in- 
creased flow. With high caffein concentrations, 
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the diuresis lasted longer than the increase 
perfusion rate. The effect caffein did not wear 
off with repeated use, and its different effects were 
more less proportional the size the dose 
used. Theophyllin gave results similar caffein. 
Urea solutions 1:100 1:500 increased the 
rate flow and the amount urine and the 
increased secretion never outlasted the increased 
perfusion rate. Urea diuresis, therefore, seemed 
wholly due the result effect the blood 
vessels. Perfusion with sublimate 
surol solutions increased urinary flow, which 
some extent was independent the rate per- 
fusion. Cadmiumchlorid, closely allied its ac- 
tion quicksilver, usually produced increase 
which, contrast quicksilver diuresis, was usu- 
ally parallel the rate perfusion. Strophan- 
thin solutions increased the rate flow and 
produced diuresis, whereas perfusion with atropin 
and pilocarpin had effect. Phloridzin con- 
centrations 1:50,000 1:5000 produced diffu- 
sion and still higher amounts increased secre- 
tion. concentrations 1:3000 there was 
diminished secretion and, under certain condi- 
tions, complete cessation the formation 
urine. Glycosuria appeared even concentrations 
1:10 million 1:1 million. Glycosuria 
phloridzin and diuresis have interrelation 
the glycosuria seems undoubtedly due 
increased permeability the glomerulus. Chlo- 
rid secretion seemed way affected 
San 
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Medicine 


ituitary Tumors and Diabetes Insipidus.— 

While diabetes insipidus not common 
condition, occasionally met with general 
practice and some the early less marked 
cases may easily overlooked. The condition 
characterized the excretion large amounts 
watery but otherwise normal urine associated 
with excessive thirst. The patient may present 
other symptoms and apparently excellent 
general health. 


All the etiological factors the production 
diabetes insipidus are not clear, particularly 
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the so-called primary idiopathic cases which 
seem the nature hereditary defect 
transmitted parent offspring. many 
instances, however, due lesion affect- 
ing the floor the third ventricle about the 
stalk the pituitary body (secondary diabetes 
insipidus). may produced fractures 
the base the skull, primary secondary ven- 
tricular hemorrhage, tumors the optic 
chiasm, the pituitary, the structures form- 
ing the walls the third ventricle. may 
produced experimental animals puncture 
the parainfundibular region, which suggests that 
this situation there center which controls 
the excretion fluid the kidneys. 


pituitary adenomas, diabetes insipidus not 
common symptom until late the course 
the disease when extension the tumor through 
the diaphragma sellae may result disturb- 
ance the parainfundibular region. may also 
occur after operative procedures, possibly due 
trauma incident the attempted extirpation 
the tumor. craniopharyngeal pouch cysts its 
appearance earlier and more characteristic, due 
the distortion the floor the third ventricle 
incident the upward extension the tumor. 
may the only symptom present for some 
time. When associated with failing vision, dwarf- 
ism, and increasing adiposity this 
cause. Tumors the optic chiasm, originating 
just anterior the pituitary stalk, are also 
cause the condition. Symptoms pituitary 
hypoactivity may not marked, progressive loss 
vision associated with primary optic atrophy 
being more characteristic. 

view the frequent association diabetes 
insipidus with tumors the region, impor- 
tant investigate each case carefully the at- 
tempt determine its exact cause. 
study the skull should made each 
instance with particular attention possible bony 
changes the region the sella the presence 
calcareous particles within above 
minished visual acuity and alterations the peri- 
metric fields should looked for. Ophthalmo- 
scopic examination tumor cases will usually 
show some degree primary optic atrophy. The 
attainment symptomatic relief the use 
nasal packs moistened with pituitrin can 
sense replace the examination for the etiological 
factor. 

College Medical Evangelists. 


Dermatology 


lood Chemistry Diseases the Skin.— 

Empirical observation has long ago estab- 
lished the importance metabolic factors the 
causation systemic dermatoses, such eczema, 
psoriasis, acne, seborrhea, pruritus, etc. Dietetic 
restrictions various groups foods, sugars, 
carbohydrates and fats proteids were prac- 
ticed random purely experimental fashion. 


MEDICINE TODAY 421 


Only recently systematic study blood chemistry 
systemic dermatoses has been taken 
observers. The most comprehensive and 
outstanding contribution has been 
ing from competent and conservative ob- 
server with unexcelled facilities for research, this 
study particular interest and informative 
value. 

Schamberg reports results blood chemistry 
study more than 1000 cases systemic derma- 
toses which 875 cases furnished complete blood 
study. 


The blood was taken always the forenoon, 
within one four hours after breakfast. One 
the most important deductions drawn Scham- 
berg from this study with respect the nitrogen 
constituents blood that perhaps unscien- 
tific inquire what the maximum normal 
nonprotein nitrogen, urea nitrogen uric acid 
the blood, but rather what normal for male 
female given age. Speaking generally, 
men between the age twenty and seventy have 
average about 0.6 milligram more uric acid 
per hundred cubic centimeters than women. The 
study shows steady rise uric acid, uria nitro- 
gen, and nonprotein nitrogen from the third 
the eighth decade life. 

Whereas the age thirty the average uric 
acid for men about 3.5 milligrams, the urea 
nitrogen between and milligrams and non- 
protein nitrogen milligrams, the age 
eighty the respective figures were 4.2, 20, and 
milligrams. contrast the prevailing ideas 
and several recent publications, Schamberg found 
only small number instances where eczema 
was caused pathologic increase dextrose 
the blood. 

Moderate increases blood sugar were often 
due the fact that the blood was taken too soon 
after breakfast. reéxamination after fasting, 
the blood was usually normal. 

the other hand, excess nonprotein 
nitrogen, urea nitrogen, and uric acid was 
tinctly more common eczema than 
dermatoses, with the exception generalized 
pruritus. The maximum normal nonprotein 
nitrogen the blood milligrams per 100 
cubic centimeters blood. and six- 
tenths per cent 452 cases eczema had 
milligrams more. ‘The cases general pruritus 
showed per cent. 

Maximum normal amount blood urea nitro- 
gen milligrams per 100 cubic centimeters 
showed milligrams more urea nitrogen 
the blood. cases generalized pruritus the 
proportion was 44.4 per cent. 


There some difference opinion the 
maximum normal amount uric acid the 
blood. 455 cases eczema 217 47.7 per 
cent showed milligrams more per 100 cubic 
centimeters blood. The highest amount found 
was 7.6 milligrams. 143 cases pruritus 
fifty-nine, 41.3 per cent, showed excess; 
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fifty-two cases psoriasis seventeen, 
per cent, were pathologic; thirty-five cases 
generalized pruritus seventeen, per cent, 
showed excess. other dermatoses uric acid 
was perceptibly less. 

Schamberg draws the following conclusions: 

Age exerts distinct influence the aver- 
age nitrogenous content the blood. 

Males exhibit more nonprotein 
urea nitrogen, and uric acid the blood than 
females. 

eczema and pruritus, particularly general- 
ized, there found perceptibly higher percent- 
age patients with excess nonprotein 
nitrogen, urea nitrogen, and uric acid than 
other dermatoses. 

study the blood chemistry patients 
with refractory dermatoses material aid 
prescribing appropriate diets. 

Los Angeles. 
REFERENCE 

Schamberg, Arch. Dermatology and Syphi- 

lology, January 21, 1930. 


Gynecology 


and the inflammatory 
change connected with involving the short 
length the cervical canal one the most 
common conditions afflicting multiparous women, 
and results not only producing discomfort but 
frequently serves focus infection even 
predisposes cancer. Injuries incurred during 
childbirth and specific infections account for the 
majority these cases; patients presenting 
themselves for relief troublesome discharge, 
which the most common symptom. 

However deeply the cervix involved the 
treatment attempts achieve the 
namely destroy the chronically infected and 
diseased tissue and restore the normal anatomic 
relations. While hospital care combined with 
operative procedures has been the ideal treatment 
for cases cervicitis yet treatment that simple 
and which may safely applied office 
practice, will benefit large percentage cases 
that would otherwise receive attention. 
brief review some the newer methods which 
may used shows commendable progress 
along this line. 

Destruction diseased tissue may produced 
chemicals heat, either cautery coagu- 
lation diathermy. Chemical agents such acids 
astringents have been employed for many years 
and still are widely used, but leave much 
desired, probably because inability bring 
them actual contact with the tissue 
destroyed and because their failure penetrate 
the deeper portions the mucosa and stroma 
which are often involved. 

Destruction heat received great impetus 
from who introduced the nasal tip 
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cautery for cauterization the cervix. The 
use the cautery “cartwheel” cauterization 
the cervix well established. Coagulation- 
diathermy well adapted application sim- 
ilar The inactive electrode applied 
the sacrum abdomen and the active electrode, 
which about the size darning needle and 
protected within three-eighths inch its tip 
applied the cervical canal. 


With the above two methods the amount 
heat applied and depth destruction cannot 
always accurately estimated. Variations are 
due, when the nasal cautery used, quenching 
action the mucus the canal and, the active- 
inactive electrode method, the variation 
resistance between the two electrodes. 

This uncertainty may obviated and uniform 
results achieved large degree the use 
bipolar electrode.* Two wires spaced one-eighth 
inch apart serving electrodes are attached 
one side insulated tip which may intro- 
duced into the cervical canal. Since the pathway 
the current between the two electrodes and 
the action local, the resistance the current 
therefore constant and using the same amount 
current each case, practically the same depth 
tissue will destroyed, thus making for more 
uniform results. 


Tissue destruction cautery and diathermy 
may done without local anesthesia and this 
respect diathermy probably causes less pain than 


the cautery. 


Cervicitis common condition and often 
forerunner more serious complications and 
needs simple and widely applied treatment. 

Destructive heat offers the surest means 
eradicating the diseased tissue and bipolar coagu- 
lation diathermy allows uniform destruction. 


Joun Porrs, Los Angeles. 
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Syphilology 


chronic lues the time-honored inunction 
mercury still has very definite sphere useful- 
ness. This method, however, frequently dis- 
carded for some other because inconvenience 
administration. smooth, oval 
bottle filled with water warm can com- 
fortably held the hand makes excellent im- 
plement for rubbing. The heat softens the ointment 
and reddens the skin, the smoothness the glass 
minimizing irritation that the same area be- 
tween the shoulders may used over and over 
again without The skin 
wiped clean the end the treatment without 
loss therapeutic efficiency. 


Sacramento. 
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REPORTS DISTRICT COUNCILORS 
FIRST COUNCILOR DISTRICT 


Imperial, Orange, Riverside and San Diego Counties 
the President and House Delegates: 


The President-elect and made visit the 
Orange County Medical Society March 11, which 
time dinner was served about ninety members, 
following which business meeting scientific 
session was held. number new members were 
voted and great deal enthusiasm was shown 
the members toward their county society and their 
state organization. They have one the most enthu- 
siastic county societies has ever been pleasure 
visit. They have recently established medical library 
and have subscribed the Barlow medical library 
Los Angeles that the members can get reference 
books and magazines very short notice. The 
meeting was very enjoyable and was greatly appre- 
ciated Kinney and myself. 

The San Diego County Medical Society still main- 
tains high personnel membership 
licensed physicians the county. Regular meetings 
are held the second each month 
which time dinner served and scientific program 
given. The attendance these meetings runs from 
one hundred one hundred twenty-five members 

Respectfully submitted, 

Mott Arnold, Councilor. 


SECOND COUNCILOR DISTRICT 
Los Angeles County 


the President and House Delegates: 


Councilor for the Second District the Cali- 
fornia Medical Association, have extensive report 
make, but few observations may interest. 


this date (April informed that the paid 
membership for the year 1930, number 1550, with 247 
delinquent which, informed, about the aver- 
age delinquency this date. Fifty-one new mem- 
bers have been admitted since January 1930, and 
are now listed applicants. 

would seem from this information that there has 
been gain membership, though not large one. 
Inasmuch there are approximately 3,500 medical 
men and women Los Angeles County eligible 
membership this organization, would seem that 
the Association not sufficiently active its ex- 
tension efforts. 

will interest study the membership 
the various branches and sections, all which are 
active and are value their several spheres. 


The Branches are follows: 


*In addition to the reports which follow, the Pre-Con- 
vention Bulletin contained the reports of the Council and 
other general officers. those reports were read the 
House of Delegates, they will be found in the minutes of 
the House, which follow. 


TRANSACTIONS THE FIFTY-NINTH ANNUAL SESSION 
CALIFORNIA MEDICAL ASSOCIATION 


DEL MONTE, CALIFORNIA, APRIL 28—-MAY 1, 1930 | 
I. Pre-Convention Bulletin Reports; II. Minutes of the House of Delegates; ILI. Minutes of the Council. | 


Monrovia Branch 
Pasadena Branch 100 
Pomona Branch 
San Fernando Valley Branch 
Santa Monica Branch 
Southwest Branch 

426 


will seen that these nine branches have 
membership 426—an average members. 


The Sections are follows: 


Clinical and Statistical 
Dermatology and Syphilology Section 
Eye and Ear 
Industrial Accident Section 
Internal Medicine 

809 


The total membership the sections 809, with 
average membership plus. Just what pro- 
portion are members both branches and sections 
not determined. figures are furnished 
the secretary the County Association. 

the organization the Association the Council 
composed nine Councilors-at-Large, each 
whom serves for three years, and one Councilor 
comes from each Branch Section and serves for 
one plan worked very well when there 
were but two three branches and two three 
sections. Now twenty Councilors come with in- 
considerable experience knowledge the working 
history the organization, and the nine regular 
meetings the year (if they attend that many) they 
cannot acquire that knowledge organization work 
which really necessary for the needs and demands 
this great association. Moreover after year 
service when these members have learned somewhat 
the intricacies the organization they pass out 
succeeded others who turn usually have only 
limited knowledge its organization needs and 
responsibilities. 

The problems before organized medicine were never 
great they now are. Men and women who 
are sincere their desire maintain high standards 
the profession medicine must give their time, 
their thought and their strength the solution 
these problems for the betterment mankind and 
for the preservation professional honor. 

The great difficulty interest our fellows 
the importance these official positions. 


hoped that some plan closer and 
more powerful organization may evolved the 
near future. 

The numerous meetings sections, branches, hos- 
pital staffs and other special societies have had 
most disastrous effect upon the general meetings 
the County Association. Often when outstanding 
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speakers with big messages are presented there will 
attendance not over one hundred fifty 
two hundred. Dr. George Hunter, who was President 
the Association last year, tells that believes 
the attendance did not average over fifty seventy- 
five the general meetings for that 
somewhat better this year, but nothing that should 
for this Association 1,800 members. 

This regrettable for the general meetings 
that the fellowship and community interest best 
fostered. This statement not given spirit 
carping criticism, but given the hope that 
some plan may devised for this Association and 
for all large ones the State whereby greater in- 
terest may The small groups are liable 
lose touch with their fellows other groups, and 
the Association fall into state comparative in- 
action where important problems policy and action 
submitted, 

William Councilor. 


FOURTH COUNCILOR DISTRICT 


Calaveras, Fresno, Inyo, Kings, Madera, Mariposa, Merced, 
Mono, San Joaquin, Stanislaus, Tulare and Tuolumne Counties 


the President and House Delegates: 


Fresno County Society having regular meetings 
well attended. Membership good condition, the 
ratio being above the average. elsewhere, they 
are having great deal discussion relative the 
high cost medical service special letter this 
was sent the Council). 

San Joaquin County Society quite active all de- 
partments. Good programs are being put and 
attendance good. the last meeting they dis- 
cussed local radio broadcasting. They were informed 
that that idea being discussed the Council. 
That county has been selected the Wilbur Com- 
mittee one the counties use for survey 
purposes, and Dr. Sinai, Public Health Officer, repre- 
senting the committee, there now making the sur- 
vey and with committee the 
Society. 

Stanislaus County Society active. Membership 
eligible licentiates includes all but two men. Regular 
meetings are held and well attended. Most the 
programs are given outside men. 

Tulare County Society having regular meetings 
with good attendance but the membership hardly 
great should be, there being the county 
licentiates and membership only 37. The 
Society has inaugurated annual joint meeting 
with the County Bar Association which 
gram interesting both professions given. This 
seems excellent idea brings the two profes- 
sions closer contact. 

Tuloumne and Merced will visited within the next 
ten days. 

This comprises all organized societies District 
Respectfully submitted, 

Fred DeLappe, Councilor. 


FIFTH COUNCILOR DISTRICT 


Monterey, San Benito, San Mateo, Santa Clara and 
Santa Cruz Counties 


The Santa Clara County Society, having the largest 
membership the District, carrying out the most 
extensive program, and has very creditable attend- 
ance meetings. The annual tri-county meeting, 
composed Santa Clara, San Benito and Monterey 
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Counties, was held Gilroy September 18, and 
was well attended. The principal speaker the eve- 
ning was Dr. Woolsey, who spoke the early 
diagnosis gastric carcinoma. 

Reports from the San Mateo County Society indi- 
cate the usual more detailed report will 
possible after attendance the meeting 
held April 23. 

Monterey County Society showing fair attend- 
ance meetings considering the number 
bers. the meeting held Monterey April 
unit the Woman’s Auxiliary was organized, This 
the first unit the Fifth District and appeared 
start with considerable enthusiasm. The County So- 
ciety planning lend every effort make the 
Annual Meeting the California Medical Associa- 
tion Del Monte memorable one. 

The attendance the Santa Cruz County Society 
during the past year has been somewhat erratic. 
most recent meeting was held Boulder Creek, and 
was addressed Dr. Leo Eloesser surgery the 
thorax. The attendance was only fair. 


Respectfully submitted, 
Phillips, Councilor. 


ate 


SIXTH COUNCILOR DISTRICT 


San Francisco County 


the President and House Delegates: 


The Sixth, San Francisco District, reports prog 
ress for the year just Interest the scientific 
meetings has been well maintained. 

Conferences held past years led the society 
believe should own its own home. Accordingly the 
property 2180 Washington Street, formerly one 
the most beautiful homes San Francisco, was 
purchased now occupied the 

was first believed advisable finance this home 
through voluntary pledges from the members, but 
during this year has been the consensus opinion 
among leaders this organization that, make the 
headquarters democratic ownership, 
should have the privilege assisting 
this undertaking and each and every member should 
know the pride the society 
increased the dues that few years the San 
Francisco County Medical Society will own, outright, 
one the finest county society homes California. 

believe the House Delegates should com- 
mend the activities the officers and the committees 
the San Francisco County Society who have done 
such hard work during the past year. This accom- 
plishment should serve stimulate all other units 
our state society similar efforts. 


Respectfully submitted, 
Coffey, Councilor. 


SEVENTH COUNCILOR DISTRICT 
Contra Costa and Alameda Counties 


the President and House Delegates: 


The Seventh Councilor District contains Contra 
Costa and Alameda Counties. 

Contra Costa County covers large 
order make possible for all doctors attend the 
meetings the society, different towns are selected 
for each meeting. The Woman’s Auxiliary has organ- 
ized Contra Costa County during the last few 
months and meets the same time the county 
society although not the same place. After the 
scientific program the doctors are usually invited 
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partake light refreshments the auxiliary. 
discussing the problem the cost medical care, 
was found that rural districts not feel the need 
any drastic changes. 


Alameda County has county 
society and holds interesting, well-attended meetings. 
several the meetings during the past year, 
eastern speakers have addressed the members. Ap- 
proximately two-thirds the eligible physicians 
Alameda County belong the medical society. Dur- 
ing the year twenty-nine new members have been 
taken into the society. The question medical ser- 
vice has been discussed length the members 
both the meetings the society and the various 
staff meetings, but yet solution the problem 
has been evolved. 

Respectfully submitted, 


Oliver Hamlin, Councilor. 


“7 


EIGHTH COUNCILOR DISTRICT 


Alpine, Amador, Butte, Colusa, El Dorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Sutter, 
Tehama, Yolo and Yuba Counties 


the President and House Delegates: 


Councilor the Eighth District beg submit 
the following report some the counties 
district: 

Yuba-Sutter Medical Society very good condi- 
tion. There has been more interest shown the So- 
ciety the members the past year than there has 
been for many years back. Their meetings are regular, 
the second Tuesday each month, and they have 
very good programs; outside speakers, rule, with 
get-together and luncheon following the scientific 
have visited there often and official 
visit comes next Tuesday, April 1930, which 
time Dr. Karl Meyer the University California 
will the speaker. Yuba-Sutter now 
members, two have been added their roster during 
the year. 

Tehama County Medical Society has eleven mem- 
bers. They have regular time meet, but meet 
the call the chairman and then only few respond. 
arranging with Drs. Bailey and Bly for meet- 
ing the near future. 


Yolo-Colusa County Medical Society very 
good condition, meets quarterly, the next meeting 
being held this summer. They have most interesting 
meetings. 

Glenn County Medical Society has considered unit- 
ing with the Yolo-Colusa County Medical Society. 
have asked Dr. Brown, Secretary, about what steps 
have been taken the proposed amalgamation, but 
have not heard from him. 


visit the Butte County Medical Society 
next month. Visits the Shasta and Lassen-Plumas 
County Medical Societies will made the summer. 

Nevada-Placer County Medical Society very 
good condition, having regular meetings which are 
well attended. Dr. Robert Peers will report this 
Society has done the past. 


Respectfully submitted, 
Harris, Councilor. 
NINTH COUNCILOR DISTRICT 


Humboldt, Lake, Marin, Mendocino, Napa, Siskiyou, Solano, 
Sonoma and Trinity Counties 


the President and House Delegates: 


brief report the Medical Society’s action 
the Ninth Councilor District submitted. 
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During the past year the custom joint society 
meetings inaugurated 1928 has been continued, 
thereby increasing interest and attendance the 
society gatherings. Napa, Sonoma, Marin and Solano 
societies, have had two these joint meetings, 
gathering for seven o’clock dinner and social hour 
followed scientific paper, symposium, then 
business session where the various problems facing 
the profession were freely discussed. 

May, the Napa, Solano and Sonoma societies 
were the guests Dr. Max Rothschild this annual 
party, where the members enjoyed luncheon, after- 
noon golf, then dinner, followed scientific 


These get-together joint meetings are enjoyed and 
the good fellowship displayed has resulted im- 
proved friendly spirit among the physicians the 
different communities. 


The Sonoma society organized auxiliary and 
the March meeting were surprised find instead 
the usual sixteen twenty members present, that 
forty-eight physicians and wives were gathered about 
the dinner table. Later the ladies withdrew hold 
their meeting and played bridge. The society con- 
ducted its usual meeting. 

April the Ramona Gardens, Napa Society 
entertained the society and auxiliary Sonoma 
County dinner, after which auxiliary was 
formed for the Napa Society. 

Messrs. Hartley Peart and Sullivan both de- 
livered excellent papers Economics and Medico- 
Legal Phases Medical Practice. This meeting was 
attended several the naval surgeons Mare 
Island and they were pleased the spirit displayed 
that they have requested invitations mailed the 
hospital other society gatherings that they may 
participate the enjoyment these pleasant and 
instructive medical meetings. 

has been impossible for visit the Hum- 
boldt County Society during the past year, this 
trip requires two entire days and this time could not 
spared the dates the meetings. 


The ninth district large and difficulty found 
arranging one’s practice attend both Council and 
Society meetings, though are endeavoring the 
best our ability contact each Society. 


Respectfully submitted, 
Henry Rogers, Councilor. 


REPORTS STANDING COMMITTEES* 


COMMITTEE ASSOCIATED SOCIETIES AND 
TECHNICAL GROUPS 


the President and House Delegates: 


Herewith find report the Committee Asso- 
ciated Societies and Technical Groups: 

The wording Section Chapter the new 
by-laws indicates that this committee would have 
very large contract before case tried cover 
its entire domain during any one calendar year. 
should possible, nevertheless, make progress 
one after the other its functions given attention. 


During the last year the particular task before 
the committee was aid the organization 
county woman’s auxiliaries. gratifying report 
that the time that this report made that 
county woman’s auxiliary has been formed the 
following counties: 


* Members of Standing Committees are urged to meet 
during the Annual Session and organize for the coming 
year and to hold at least one regular meeting of their 
respective committee during the Annual Session. 
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Contra Costa, Kern, Los Angeles, Orange, San 
Bernardino, Sonoma and Monterey. 


letter has gone forward from your committee 
each county medical society urging the officers 
each county unit get back this woman’s 
auxiliary work. Such auxiliary organization can 
made develop into very strong adjunct the 
California Medical Association, but its influence will 
greatest proportion its membership repre- 
sents fair cross section the state. leaflet 
organization woman’s auxiliaries has also been 
compiled member the committee, Doctor 
Kress, and being used the further development 
county auxiliaries. 

the event decision the House Dele- 
gates favor basic science act, quite pos- 
sible that the codperation the professions 
dentistry, pharmacy, and perhaps even optometry, 
might enlisted effort have each those 
professions also come under the domain 
science act which would demand high school edu- 
cation and knowledge certain fundamental sub- 
jects before the final examination for special 
professional license could taken. 


and good understanding with tech- 
nical groups such x-ray technicians, laboratory 
technicians, etc., itself tremendously big prob- 
lem. The California Medical Association several years 
ago attempted solve this problem, but with the 
passing years was obliged give the semi- 
intimate relationship that had been provided. 

This committee would suggest that would 
very desirable for the California Medical Association 
establish the custom appointing official delegates 
the annual sessions the state medical societies 
the commonwealths which border California. Such 
official delegates could chosen from the members 
the A., one more whom are nearly 
always the program such neighboring state 
medical associations. 


true that such appointment would little 
more than gesture good fellowship and yet after 
all through such expressions good fellowship 
that better understanding and more 
come into being. 


interesting note that the need good 
understanding between the learned professions has 
made itself manifest such extent that California 
Rights” came into existence during the last year, and 
said League consists members the professions 
medicine, dentistry, law and pharmacy. 

The object that League promote 
tive effort all endeavors maintain the educational 
and professional standards and privileges and rights 
those four professions. 


the year come hoped that this Committee 
Associated Societies and Technical 
able continue its activities along lines indicated 
somewhat briefly above and able make 
report continued progress the 1931 Annual 
Session the California Medical Association. 

Respectfully submitted, 
ASSOCIATED SOCIETIES AND 
TECHNICAL GROUPS, 
William Bowman, Chairman 
George Kress 
Harold Thompson 
» 


> 


COMMITTEE EXTENSION LECTURES 
the President and House Delegates: 


The Committee Extension Lectures appointed 
the last meeting the California Medical Associa- 
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tion, namely, Robert Legge, Berkeley, chairman; 
James Churchill, San Diego, and Robert Peers, 
Colfax, have not been able hold personal con- 
ferences due the fact that their residences are 
such various parts the state. 


meeting the coming Del Monte convention. 


this conference our purpose discuss ways 
and means for improving the Extension Lecture 
service. shall attempt get touch with vari- 
ous secretaries county units determine the need 
and value this service and improve the same 
adding new lecturers the various fields 
medicine. 

our hope add this group lecturers men 
who are doing original research the basic medical 
sciences, public health, medical economics 
prudence. 

Our great universities have from time 
foreign scholars who are exchange professors and 
who are brought this country for special lectures 
and research. 

believe the Extension Committee should keep 
the secretary the Society posted when these dis- 
tinguished visitors are here our state with view 
ascertaining they are available talk their 
particular subjects before the various societies, This, 
course, would apply more particularly our larger 
cities proximity the 

the present time there are various agencies, such 
the Eastman Kodak Company, which can furnish 
small rental extraordinary films special subjects 
relating medical science. the hope the 
committee that list the subjects will available 
and placed the hands the secretary the 
Respectfully submitted, 


CoMMITTEE EXTENSION LECTURES, 


Robert Legge, Chairman 
James Churchill 

Robert Peers 

The Secretary, ex-officio 


COMMITTEE HEALTH AND PUBLIC 
INSTRUCTION 


the President and House Delegates: 


Your committee Health and Public Instruction, 
appointed after the Coronado meeting and made 
three members located widely separated points 
the state, has had opportunity meet, and very 
little correspondence has been exchanged because 
our unanimous feeling that until the duties the 
committee were more clearly defined the Council 
the Association, there was nothing for do. 

The only official act the year was letter fur- 
nishing information one Theodore Toepel 
Atlanta, Georgia, upon the activities the California 
Medical Association instructing the lay public 
matters health. 

The committee feels that the problem educating 
the lay public important one, made particularly 
difficult the fact that fund appropriated for 
the purpose, but, financial support can obtained, 
offers the following suggestions: 


Broadcasting from one the powerful sta- 
tions either Los Angeles San Francisco. The 
material offered should such type hold 
the attention the radio audience and not fixed 
lecture hygiene from which most listeners the 
air will quickly turn. 


Second: Properly censured newspaper articles 
health topics appearing weekly and sponsored the 
local medical society. 
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Third: Popular lectures the lay 
public. 

Fourth: The establishment health programs 
the local high schools illustrating particularly the 
problems infectious diseases. 

Fifth: Circularizing the laity the aid retail 
drug stores. Short, pointed articles furnished the 
medical association wrapped with purchases. 

All these activities should under the direct 
supervision the local medical society without the 
identity any individual being made known. 


Respectfully submitted, 
CoMMITTEE HEALTH AND INSTRUCTION, 
Gertrude Moore, Chairman 
Fred Clarke 
Henry Rogers 


COMMITTEE HISTORY AND OBITUARIES 


the President and House Delegates: 


The committee History and the 
Association begs report that during the fourteen 
months from January 1929 February 28, 1930, 
with membership 4,854, eighty-one deaths have 
been reported follows: 


Deaths Reported from January 1929, January 1930 


County Society 

.Alameda 
S: an “Francisco 

..San Francisco 
Alameda 
Francisco 
.Los Angeles 
San Francisco 
.Santa Clara 


*Anderson, Jennie H................ 
Ainsworth, Frank Kenley ay 
Berndt, Richard M. H.. 
Brunig, Henry Daniel............... 
Berry, Stanley Francis....... 
Buckingham, Henry Proctor............... 
Browning, Frederick W.. 
Bullock, Newell H............. a 
Brodrick, Richard George........ 
Cipes, Joseph S.. 
Coates, Be njamin- 0. 
Cowan, John Francis 
Cleverdon, Ernest....... 5 
Crabtree, Hezediah 'T...... 
Clark, Fred Pope...... 
DeLoss, Herbert......... 
Emmal, F. 5........ 
Vrankiin, 
Fottrell, Michael J................. 
Foster, Ralph de Lecaire 
Gross, Louis... 


San Francisco 
.Los Angeles 
-Los Angeles 
San Francisco 
an Francisco 
San Joaquin 
Alameda 
San Francisco 
Santa Clara 
San Francisco 
San Diego 
San Francisco 
Gardner, John Melvin... santa Cruz 
Goetz, Alice L..... Santa Barbara 
Hamlin, Francis Allen.. 
Howell, Ernest T. D...... 
Huntington, Thomas W. 
Hagen, John Chas. Edward 
Holsclaw, Florence Mabel. 
Hagegart, Fred Stuart...... 
Jackson, Paul Kingsley... 
Jacobs, Edward H.. 
Jones, William Farringto 
Kelsey, Arthur Louis........... 
Koons, Henry Hagus.. 
Leisenring, Luther 
Maggs, Frederic G.. 
*Magee, Thomas ae 
Mohun, Chas. Constantine. 
McKinnon, Wilfred Chas.. 
Maine, Alva Frank...... 
Martin, Hugh Ralph.. 
McGee, Harry Stowe. 
Miller, Ulysses Grant... 
Morris, John Knox..... 
Mott, George Hervey. 
Martin, Jean Marion............... 
Munroe, Harrington Bennett. 
Newton, Frances Louise...... 
Nutting, Chas. 
O’Brien, Aloysius Paul. 
Oliver, John Edward..... 
Royer, Daniel Franklin... 
Ritchie, Adam Marsden ..Monterey 
Reed, Clarence FE. Shasta 
Reynolds, Clyde 
Stein, Frederick L... 
Scroggs, Gustavus A, 
Six, Clarence Logan.. ..San Joaquin 
Sweeney, George J.. San Francisco 


.Los Angeles 
‘San Francisco 
.Los Angeles 
an Francisco 
Los Angeles 
an Luis Obispo 
.Los Angeles 
Marin 
.Los Angeles 
.Los Angeles 
Solano 
Joaquin 
San Diego 
san Francisco 
San Francisco 

Alameda 
Riverside 
Los Angeles 
Los Angeles 
... Stanislaus 
Monterey 
San Francisco 
Angeles 
....Yolo-Colusa 
Siskiyou 
San Francisco 


San Francisco 
ae Los Angeles 


Affiliate member. 
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County Society 
San Francisco 
Alameda 
.Los Angeles 
..Los Angeles 


Shiels, John Wilson... 
Simpson, Frank W.. 
Tate, C, Frances 
Trew, Niel Charles..... 


Thompson, Roy Oliver........................ ....... Imperial 
Siskiyou 
Townsend, Vinton Ray.. , Los Angeles 


Los Angeles 
Francisco 
...Los Angeles 
..Monterey 
Stanislaus 
Los Angeles 


Ward, Edwin Davis......... 
Werner, Otto Eduard..... 
Wells, Kathryn Gunby. 
Yates, William Charles.. 

Young, J. Audley.... 


Deaths reported from January 1, 1930, to February 28, 1930 


County Society 

Beckwith, Ward .... Alameda 

Draper, Alfred Lawrence. ..San Francisco 

Scholl, Marguerite... .Los Angeles 

During these Obituaries 

have appeared the official organ, CALIFORNIA AND 
WESTERN MEDICINE. 


History State and Local Associations: 


this subject beg suggest the following 
for consideration: 


That every County Medical Society requested 
appoint committee compile history the 
organization and that copy the same sent 
the California Medical Association for preservation 
the historical archives the same. 


That the itself through its standing 
committee compile history the State Society 
separate volume. 


That the through its standing com- 
mittee history endeavor interest the State Board 
Health compiling history its organization 
and development, the same published with the 
history. 


urge that the Association actively follow out 
these suggestions. 


Respectfully submitted, 
Charles Ball (Chairman), 
Percy Phillips, 
Emmet Rixford, 
The Secretary, ex-officio, 
Editor, ex-officio. 


COMMITTEE HOSPITALS, DISPENSARIES AND 
CLINICS 


The report this committee, consisting Doctors 
John Ruddock, Walter Coffey and Gayle 
Moseley, will printed the July issue 
FORNIA AND This report covered 
somewhat comprehensive survey made under the 
supervision Dr. John 


COMMITTEE ON INDUSTRIAL PRACTICE 
the President and House Delegates: 


The chairman the Industrial Medical Practice 
Committee reports that nothing special interest 
with reference industrial medical practice has come 
during the year. summary all work done 
the committee will presented the annual session. 


Respectfully submitted, 
COMMITTEE INDUSTRIAL PRACTICE, 
Gayle Moseley (Chairman), 
Packard Thurber, 
Walter Coffey 


COMMITTEE MEDICAL ECONOMICS 


This committee consists Doctors John Graves 
and Ruggles Cushman. full report outlining the 
facts gathered survey made Dr. John 
Graves will appear the July issue CALIFORNIA AND 
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COMMITTEE MEDICAL DEFENSE 
the President and House Delegates: 


For years the California Medical Association with- 
out special charge other than the regular Association 
dues, furnished legal defense any member who was 
sued for alleged malpractice. Adverse judgments, 
under this system, were paid the individual 
member. 


addition this legal defense, December 
1916, for group who wished financial protection 
also, Indemnity Defense was instituted. pay- 
ment $30, members were given not only legal 
defense but protection against adverse judgment 
$5,000. That small assessment this pro- 
tection was carried for seven years, 
doubtless, the amazing record that adverse 
judgment was rendered during that time, though 
few just settlements were made out court. Mount- 
ing costs necessitated additional assessment 
$10 1922. 


Though the financial condition the Indemnity 
Defense Fund was sound, the steadily mounting court 
costs and vastly increased sums sought judgment, 
moved the House Delegates May 1922 
adopt resolution which directed the Council ter- 
minate Legal Defense June 30, 1924, and In- 
demnity Defense November 30, 1923. 


provide for those members who desired it, the 
Medical Society the State California was organ- 
ized and Optional Defense, effective July 1924, 
figure commensurate with changed conditions, 
was instituted. 


The coverage offered the members the 
fornia Medical Association through membership 
the Optional Defense (as commonly called), 
closely resembles the early legal defense, the principal 
difference being that insurance through commercial 
company cover court costs and indemnity against 
adverse judgments condition precedent mem- 
bership. Optional Defense gives the service the 
legal counsel the Association and also the group 
associates who have been trained through years 
activity behalf the members the California 
Medical Association and who have expert under- 
standing the problems which confront the phy- 
sician who sued for alleged malpractice—problems 
that involve finance and reputation 


The injustice taxing all members for service 
accorded minor group underlies the yearly assess- 
ment $10 set the trustees the Society for this 
service. December 30, 1929, seven hundred mem- 
bers had secured Optional Defense coverage. The 
fund resultant upon the $10 assessment used 
carry the costs legal service only. Since Decem- 
ber 1924, seventeen claims and twenty-two cases 
have been disposed of; eleven claims and twenty-nine 
cases are now pending. Approximately, therefore, one 
ten the seven hundred members covered have 
faced the unpleasantness suit. 


The duties your committee Medical Defense 
are outlined the Constitution and By-Laws 
follows: 


“The Committee Medical Defense, subject 
the approval the council, shall prepare plans and 
establish rules for the protection the legal rights 
members this Association against whom suits 
for alleged malpractice are brought. 


“It may assist the defense any member sued 
for alleged negligence the member was good 
standing and had complied with the rules the 
council when the service account which suit 
was threatened brought was rendered—provided 
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that the committee determines that the position 
the member merits such action.” 

Your committee finds that the Medical Society 
the State California, providing Optional Defense 
for those who desire and pay for it, has established 
rules for the protection the legal rights members 
this Association interested, and strongly commends 
the service now furnished Optional Defense. The 
committee particular pleased thoroughly en- 
dorse and approve the work the legal representa- 
tives the Association their defense our 
members shown the annual reports the 
Legal Department. They recommend that the trus- 
tees this Society, the officers and councilors the 
Association, and the members the House Dele- 
gates, and the various County Society officers bring 
the attention the members, this defense that 


now available and encourage continued enrollment 
therein. 
Respectfully submitted, 


CoMMITTEE DEFENSE, 


George Reinle, Chairman 
Maupin, Sr. 
Mott Arnold 


COMMITTEE MEMBERSHIP AND ORGANIZATION 
the President and House Delegates: 


accordance with Section Chapter the 
Constitution and By-laws the California Medical 
Association, your Committee Membership and 
Organization begs submit the following, the first 
annual report this committee. 


According the Directory the Board Medical 
for 1929 there were 8,974 physicians the 
State California holding certificates practice 
medicine. There were 1,720 outside the State Cali- 
fornia holding certificates, making total 10,694. 


December 1930, there were 4,854 doctors who 
were members the California Medical Association. 
This committee realizes that there are many phy- 
sicians out this 5,840 nonmembers who are eligible 
become members and should enlisted. 


Your committee has sent letter the president 
and secretary each component society the state 
asking that membership committee appointed 
endeavor enlist members those eligible within 
the boundaries their territory and who are not 
members the present time. However, the com- 
ponent societies were cautioned against lowering the 
standards for membership their society. have 
had date replies from twenty-three the com- 
ponent societies notifying that such committee 
has been appointed. fact, Los Angeles and San 
Francisco counties have had for some time such 
committee functioning. expect ultimately re- 
ceive similar responses from the remaining com- 
ponent societies, the letter was sent only short 
time ago and are receiving replies daily. 

This committee regrets that they have been unable 
hold formal meeting and have communicated 
mail only. However, expect hold meeting 
during the coming annual session the Association 
and formulate working plan with the view mak- 


ing possible more definite and quantitative report 
1931. 
Respectfully submitted, 


MEMBERSHIP AND ORGANIZATION, 


LeRoy Brooks, Chairman 
Harlan Shoemaker 
Jesse Barnes 
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COMMITTEE MEDICAL EDUCATION AND 
MEDICAL INSTITUTIONS 


the President and House Delegates: 


Owing the fact that the members the stand- 
ing committees were not notified their appointment 
until after the last annual session San Diego, 
was not possible for members from widely separated 
cities hold organization conference. Thursday, 
May has been set for such organization meeting 
the Del Monte session. 


The Committee Medical Education and Medical 
Institutions has other report submit. 


Respectfully submitted, 


INSTITUTIONS, 


George Dock, Chairman 
Ryfkogel 
George Hunter 


COMMITTEE PUBLICATIONS 
the President and House Delegates: 


Your committee was unable organize the San 
Diego annual session 1929 due the fact that the 
new by-laws which brought into existence were 
not adopted until that session. ‘Therefore, only 
tentative report will here submitted. 


There are three official publications provided for 
the Constitution and By-laws the California 
Medical Association: The official journal, CALIFORNIA 
AND WESTERN ANNUAL and 
THE these three the 
will make its first appear- 
ance the Del Monte meeting this year. 

Your committee further begs leave submit the 
following suggestions concerning the aforementioned 
publications: 

journal the California Medical Association un- 
doubtedly the very front rank State Medical 
Society publications. This true both its form, 
the nature the subject matter and its general tone. 
Concerning our committee has neither criticism nor 
suggestion because believe the editors have suc- 
ceeded bringing into being journal 
admirably adapted the needs the members 
the California Medical Association and the same 
time much esteemed members our profession 
generally throughout the country. 

Concerning the ANNUAL our be- 
lief that this should contain not only list the 
names the members grouped counties 
permit easy comparison with the same arrangement 
doctors medicine different counties brought 
out the California State Board Medical Ex- 
aminers, but also should contain 
information necessary the well-being 
loved profession, wit: 

(a) would suggest addition standing in- 
formation the last edition that the next Di- 
rectory there incorporated “The Rules and Prin- 
ciples Professional Conduct,” either form and 
substance brought out the American Medical 
Association brought out the New York 
Medical Society. 

(b) The New York Medical Society its Direc- 
tory also prints the Hippocratic Oath leaflet 
containing its Principles Professional Conduct. 
our minds would excellent thing in- 
corporate the Hippocratic Oath our Directory. 
this may added other great words noted phy- 
sicians concerning professional conduct, etc. 

(c) our minds digest malpractice laws, 
together with words caution and advice which all 
medical men should possess will invaluable. 

(d) additional item would brief one-page 
notice concerning the Woman’s Auxiliary Cali- 
fornia. 
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favor the Pre-Convention Bulletin and believe 
real value the California Medical Association. 
will give the members the House Delegates 
much better idea the problems and needs the 
State Association than would otherwise possible 
and that manner would make for more efficient 
procedure and action the House Delegates. 

Pre-Convention Bulletin would also perform 
great service making possible have every 
standing committee its work due form and order 
during each year. The standing committees which 
fail make report according the new by-laws 
are subject change their membership and 
rightly so. 

our belief that may take several years before 
the full value this Pre-Convention Bulletin will 
appreciated. Once, however, has had fair trial 
are certain that the members the Association 
will more than convinced that money expended 
thereon will have done most excellent service. 


Respectfully submitteed, 


PUBLICATIONS, 
Percy Magan, Chairman 
Frederick Gundrum 
The Secretary, ex-officio 
The Editor, ex-officio 


COMMITTEE PUBLIC POLICY AND 
LEGISLATION 


the President and House Delegates: 


The following annual report the Committee 
Public Policy and Legislation 
mitted the House Delegates: 

Pending Legislation: Your committee has had under 
consideration many which have been drafted 
from various sources and which are submitted 
the coming Legislature, viz., proposed amend- 
ment the dental law permitting dental surgeons 
prescribe veronal, barbitol any its salt deriva- 
tives, etc.; bill proposed establish state medical 
library; legislation relative the education and train- 
ing nurses accredited school nursing; 
bill proposing the establishment State Board 
Examiners for nurses. 

Your committee has acted upon federal legislation 
wherein bills have been introduced before Congress 
create the Department Federal 
Narcotics and empower the Federal 
Commissioner Prohibition license physicians for 
prescribing narcotics and for the suspension and 
revocation these licenses the Federal Commis- 
federal legislation before Congress the cancellation 
the yearly allotment medicinal liquor for the 
emergency use doctors; also federal action brought 
out the government’s Bosch Magneto suit, relative 
alleged attempt cripple the American dye 
industry behalf the German dye monopoly. 
Your committee has taken action the federal bill 
prohibit experiments upon living dogs the District 
Columbia and providing penalty for violation 
thereof. 

Your committee has given intensive study the 
proposed Basic Science Law the State California 
related the operation the Medical Practice 
Act and has also considered length certain phases 
the economic problems our members and plan 
for rendering medical service the so-called “white 
collar brigade.” 

Your committee has considered and discussed cer- 
tain features concerning the advisability possible 
revision the California Medical Practice Act and 
has also taken matters relating the inauguration 
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eight-hour schedule for special nurses. Your 
committee has had submitted items concerning 
the wage earners’ bankruptcy procedures and has 
discussed the desirability California 
guarding the medical profession matters this 
kind and has discussed proposed amendments the 
present laws relative medical expert testimony and 
many other matters that may presented the 
coming legislature. 

Your committee wishes quote from editorial 
CALIFORNIA AND WESTERN bringing your 
attention the fact that the year 1930 state 
election year. 

“The Year 1930 State Election Year—This cap- 
tion presented remind our individual civic 
obligations interested the complexion the 
next state legislature, many whose assembly and 
senate members will elected the fall 1930. 
These particular lay fellow citizens who will have 
legislative powers should contacted with 
early day and intelligent effort made acquaint 
them with the viewpoints physicians regards 
maintenance proper standards medical licensure 
and public health activities. not fair criti- 
cize members the assembly and senate when they 
vote opposition the maintenance such stand- 
ards have made previous attempts acquaint 
them with some our problems which may come 
before them, and inform them why hold certain 
opinions thereon. The medical profession 
ficient service the protection the public health 
California merit careful consideration its view- 
points. Legislators will found glad give 
such consideration proper contacts are made from 
the member who knows state 
assemblyman state senator prospective state 
assemblyman senator may well cultivate such 
acquaintanceship friendship, for later might 
real value the protection public health 
interests. responsibilities such this every mem- 
ber the California Medical Association can 
service. The officers the Association can only act 
for and speak behalf their fellow members.” 

Respectfully submitted, 
COMMITTEE AND LEGISLATION, 
Junius Harris, Chairman 
William Duffield 
Joseph Catton 
The President, ex-officio 
The President-elect, ex-officio 


COMMITTEE SCIENTIFIC WORK 
the President and House Delegates: 


The program printed the April issue 
FORNIA AND and reprinted for dis- 
tribution each annual meeting the most tangible 
evidence the work which yearly done section 
officers and the Arrangements and Program commit- 
tees. Section officers take active work immediately 
after annual session, outline the program that 
desired for the various meeting days and hold con- 
ferences some instances with other section officers 
arrange with them for union two 
these union meetings topics 
selected for consideration can presented from the 
viewpoints the several specialties represented. 

These combined meetings have much their favor. 
They secure larger audiences for their speakers; 
papers there presented are read before group who 
are not all equally familiar with the subject, the 
case when one pathologist addresses his pathological 
section often attended largely fellow pathologists. 
hoped that other sections may find such union 
programs advantageous have surgery and 
pathology, pediatrics and general medicine during this 
present session, 
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Four invited speakers have come from distant cities 
address the general sessions. They will also speak 
before the sections their respective specialties. 
Much the interest the annual session centers 
around the messages brought these guest speakers. 
This year have been favored McKim Marriott 
the Washington University, Fred Weidman the 
University Pennsylvania, George Curtis the 
University Chicago, and Desjardins Mayo 
Clinic. 

The so-called program meeting held regularly late 
January not only fixes definite closing date for 
the completion every section program, but permits 
review all section and general programs. 
our hope able submit mimeographed copies 
section programs all section officers some days 
prior the meeting the Program Committee 
that comment thereon may more helpfully critical 
even than 

The chairman the Committee Scientific Pro- 
gram invites constructive criticism for the betterment 
this most important work the Association. 
CALIFORNIA AND WESTERN made largely 
material presented before the annual meeting. 
That which raises the standard one, raises also the 
standard the other; and the worth the California 
Medical Association the outside world large 
part judged the worth its medical journal. 


Respectfully submitted, 


COMMITTEE SCIENTIFIC 
Emma Pope, Chairman 
Karl Schaupp 
Lemuel Adams 
Robert Day 
Ernest Falconer 
Sumner Everingham 


REPORTS SPECIAL COMMITTEES 


REPORT THE SPECIAL COMMITTEE REVISION 
MEDICAL PRACTICE ACT AND 
POSSIBLE BASIC SCIENCE ACT 


the President and House Delegates: 


the 186th meeting the Council, held Sep- 
tember 28, 1929, special committee nine members, 
composed three subgroups, one for the San Fran- 
cisco Bay region, one for the Los Angeles region, and 
one Large, was appointed, with instructions 
consider possible amendments for revision the 
Medical Practice Act California, and possible 
basic science act California. 

Inasmuch the next California legislature will 
convene January 1931, important that the 
members the California Medical Association, 
through its House Delegates and constituted offi- 
cers, should determine what changes, any, are desir- 
able these two legislative matters. 


Regards the Medical Practice Act California: 


The present Medical Practice Act California may 
said have been slowly and somewhat laboriously 
evolved. probably true that its basic require- 
ments could put much clearer form, but 
attempt were made this through new legislation 
every such change would susceptible attack 
the courts. the law now stands, its basic condi- 
tions have been tested out the Supreme Court 
California during the last two decades. Your spe- 
cial committee, therefore, felt desirable attempt 
radical revision this time and recommended. 

One recommendation for amendment which 
submitted for consideration that which has 
with requirement that would make necessary for 
all recent graduates holding the M.D. degree have 
least one year internship similar experience 
before being eligible take the examination for 
license practice California. 
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the present time the three California under- 
graduate medical schools—the State University, Stan- 
ford University, and the College Medical Evan- 
gelists, each make such year internship necessary 
before granting the M.D. degree. Until their gradu- 
ates receive this M.D. degree, they are not eligible 
take the examination the California Board 
Medical Examiners. However, goodly number 
recent graduates come into California from eastern 
schools who receive their M.D. degree the end 
their four years professional training, and these 
eastern graduates can take the examination for 
license while they are serving internships 
fornia hospital, and are thus position get 
start private practice than are our own 
California graduates practically the same year 
graduation. 

Your special committee submits that would 
very proper that eastern graduates holding the M.D. 
degree should not permitted have advantage 
over California graduates the same year, and 


Regards Possible Basic Science Act: 


may taken for granted that lay citizens who 
are interested the maintenance public health 
standards are accord with the viewpoint mem- 
bers the medical profession, when our profession 
insists that person from any school healing 
whose graduates seek licensure privileges Cali- 
fornia, should receive license practitioner the 
healing art, unless such person possesses adequate 
amount preliminary education, addition what 
may termed his purely professional training. 
may also assumed that four-year high school 
education the way preliminary training ought 
very minimum such preliminary credits; and 
that the State California should give licenses 
the future person having any form healing arts 
doctorate degree, unless such person has had least 
four-year high school education its equivalent. 

science act such proposed would 
demand such four-year high school education its 
equivalent its basic requirement and, addition, 
proficiency certain other basic studies collegiate 

the basic science act under consideration 
provided that the examination these basic sciences 
must not necessarily taken before matriculation 
into medical school, but may taken any time 
prior the examination secure license any 
school healing art, thus eliminating scholastic hard- 
ships wastage year applicant not having 
the full education the outset. 

The determination what these preliminary 
basic science subjects healing art practice are has 
given rise much discussion. One the subgroups 


your special committee recommended such 


subjects: English, chemistry, physics, biology. 
will noted that three the just mentioned 
four subjects are practically ignored the curriculum 
medical other school the healing art. 
Some basic science laws provide subjects such 
anatomy, physiology, bacteriology, hygiene, and even 
pathology. The point made against the inclusion 
such subjects that knowledge these subjects 
could acquired the regular healing art pro- 
fessional courses, and that such examination would 
simply create duplication and dissatisfaction. re- 
gards English, the fact was brought out that recent 
experiences the California Board Medical Ex- 
aminers had shown that much the board’s special 
troubles with applicants for licensure has with 
applicants who have not good command English. 
the make-up the examining board basic 
sciences, has been suggested that there should 
board five members, one each nominated the 
presidents the following 


COMMITTEE REPORTS 431 


from their nonhealing art faculties: the University 
California, Stanford University, Santa Clara Uni- 
versity, University Southern California, the 
fornia Institute Technology. 

could reasonably assumed that board 
examiners selected would composed able men 
who would above reproach integrity bias. 

science act that such basic science act could 
made powerful means preventing the organiza- 
tion new cultist schools the healing art 
fornia. When one remembers that recent five- 
year period some four hundred M.D. graduates re- 
ceived licenses practice California, while during 
the same period some two 
from one cultist group received licenses practice 
side side with these M.D. graduates, one can 
appreciate what the effect distributing large 
number cultist doctors must necessarily have upon 
the lay mind and upon healing art practice general. 
The regular profession has special quarrel with 
these cultist physicians and willing that they should 
stand fall their own merits demerits. 

Practitioners sectarian medicine should not seri- 
ously object basic science act for California. 
Nonsectarian regular practitioners would support 
such basic science act because would work for 
the elevation public health standards. Sectarian 
practitioner groups ought also have that attitude. 
addition, many these cultist practitioners would 
probably glad see the enactment law since 
would prevent too great ingress into California 
from other states undesirable members their 
own schools. 


The suggestion has been made that might 
desirable substitute for the term “Basic Science 
Act,” the term “Qualifying Certificate Law.” This 
term “Qualifying Certificate” one that used 
Canada and Britain. The phrase term has many 
things commend it. Lay citizens and also many 
members the medical profession would get much 
more rapid and better understanding what this law 
fying Certificate Law” than they would were 
referred “Basic Science Act.” believe the 
suggestion worthy serious consideration. 

quite possible that such basic science act, 
decided upon, should presented not legisla- 
report submitted call attention some the 
points involved these questions. 


Respectfully submitted, 


COMMITTEE REVISION THE MEDICAL 
Practice AND Basic 

Morton Gibbons, Group Chairman 
Oliver Hamlin 
Henshaw Kelly 
Emma Pope 
Walter Coffey 
Joseph Catton 
Langley Porter 
William Ophiils 
Hartley 

George Kress, General Chairman 
Percy Magan, Group Chairman 
Lyell Kinney 
William Duffield 
Cutter 
William Molony 


Junius Harris, Group Chairman 
Percy Phillips 
Charles Pinkham 
Frederick Gundrum 
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HOUSE DELEGATES 


Minutes the Fifty-Ninth Annual Session 
the House Delegates the 
California Medical Association 


First Meeting 


Held the Copper Cup Room, Hotel Del Monte, 


Del Monte, California, Monday, April 28, 1930 


Call meeting was called order 
the speaker the house, Edward Pallette 
Los 

The president, Morton Gibbons San Fran- 
cisco addressed the House stating that two new plans 
would inaugurated this session—the Pre- 
Convention Bulletin and the first appearance the 
speaker the House Delegates. Doctor Gibbons 
then introduced the speaker, Edward Pallette 
the House Delegates. 


II. Report the Speaker Personnel Creden- 
tials Committee and Two Reference Committees.— 
The speaker announced that three committees the 
House Delegates had been appointed: 
mittee Credentials consisting George Reinle 
Oakland (chairman), Percy Magan Los Angeles, 
and Homer Woolsey San Francisco; Refer- 
ence Committee Reports Officers and Standing 
Committees consisting Joseph King Los An- 
geles (chairman), Edward Oakland, and 
Walter Gibbons San Francisco; and Refer- 
ence Committee Resolutions and New and Mis- 
cellaneous Business consisting Ryfkogel 
San Francisco (chairman), Percy Phillips 
Santa Cruz, and Mattison Los Angeles. 


Report the Credentials 
speaker announced that the next order business 
would the presentation the Report the 
Credentials Committee. 


George Reinle, chairman the Credentials 
Committee then submitted the following report: 

Your Committee Credentials begs leave 
report that the delegates and alternates listed 
the corrected official program the fifty-ninth annual 
session, total seventy-eight delegates and forty- 
nine alternates have registered and have credentials 
complying with the Constitution and By-Laws. 
present corrected official program which have 
checked the names all delegates and alternates 
whose credentials have been submitted this com- 
mittee, either directly through the State Associa- 
tion secretary through county society secretary. 

The names not crossed out, all delegates and 
alternates, said corrected official program are en- 
titled membership the House Delegates 
accordance with the provisions the Constitution 
and By-Laws. 

The name the alternate for each delegate 
printed opposite the name each delegate said 
corrected official program. the delegate not 
present and his alternate not present, the com- 
mittee recommends that the first available alternate 
appearing said official program seated, and 
there available alternate then that some mem- 
ber that respective component county society 
selected majority delegates and alternates 
present that respective component county society, 
delegate alternate present, the House 
Delegates may select member members from 
that component county society act delegate 
delegates thereof. 

our recommendation that after the House 
has organized with the call the roll those whom 
certify recommend delegates that recess 
called that your Credentials Committee may secure 
information from county units, names members 
present recommended for house membership. 
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Doctor Reinle then moved, order bring this 
matter before the House, that this report presented 
accepted the basis organization this House 
Delegates the fifty-ninth annual session 
the California Medical Association Del Monte, 
California. 


Motion George Reinle was seconded 
Henshaw Kelly and unanimously 


The Credentials recommended 
delegates alternates who not expect pres- 
ent the meeting the House Delegates 
Wednesday not take seats acting delegates 
the House tonight, lest through such action there 
danger lack quorum later meetings the 
House. they not take seats tonight, when 
business other than the acceptance reports and 
resolutions will considered, will possible fill 
such vacancies later meeting. 


Roll secretary called the roll; one 
hundred and sixteen members the House Dele- 
gates consisting officers, delegates, and alternates 
were seated and the speaker declared quorum pres- 
ent. The speaker stated that those who had been 
seated tonight will make the House Wednesday 
unless alternate desired release his seat the 
delegate for whom serving. 


* * * 


Report the the request the 
speaker, Morton Gibbons, president, submitted the 
following report: 


The officers present you the “Pre-Convention 
Bulletin” much information about the affairs our 
Association. expected that will prove great 
value. 

This bulletin innovation, provided our new 
by-laws. intended carry more members 
understanding Association affairs. 

While the reports your officers appear therein, 
there still important story told. The re- 
ports omit reference the time, devotion, thought 
and ability expended your officers and committee- 
men. 


the last year your Council has held four ses- 
sions—one them San Diego with five meetings, 
that eight meetings all. one those meet- 
ings all councilors were present. The average attend- 
ance the principal meetings was per cent. 


some the San Diego meetings, councilors 
absented themselves attend committee meetings 
section programs. The average attendance, neverthe- 
less, was per cent for the year for all Council meet- 
ings. The Executive Committee held seven meetings 
with average attendance per cent. 


This attendance record alone indicates high order 
devotion your behalf. 


The reports generally speak for themselves. The 
report Dr. Gayle Moseley, chairman the Com- 
mittee Industrial Practice absent 
bulletin. sincerely regret say that Doctor Moseley 
has been ill. His committee has had little business laid 
before during this year. 


The last year has produced some notable pieces 
work behalf our Association. believe that 
fitting that should give credit this manner. 
The work the Committee Medical Economics, 
and especially the labor Dr. John Graves, the 
chairman, has been most valuable. The House 
Delegates last year directed the Council proceed 
with study plan for health insurance, proposed 
Dr. Walter Coffey. Doctor Graves’ committee 
has made remarkable contribution. The essentials 
the report will probably published the journal 
shortly. epitome appears the 
Bulletin. This committee shares with the Committee 
Public Policy and Legislation the most important 
duties all the standing committees. Its duty 
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make studies and present the Association 
information such matters state medicine. 


motion Joseph Catton San Francisco, duly 
seconded and carried, the report the president was 
referred the Reference Committee Reports 
Officers and Standing Committees. 


* * * 


VI. Report the the request the 
speaker, Oliver Hamlin Oakland, chairman 
the Council, submitted the following report the 
Council: 


COUNCIL MEETINGS FROM APRIL 1929 TO APRIL 1930 


The Council has held three regular meetings during 
the past year, exclusive the five daily meetings dur- 
ing the annual session. One these was special 
meeting called March 1930 for consideration 
plans proposed regard medical care for per- 
sons small incomes, and consider the advisability 
basic science act California. Council 
meetings have, therefore, been held—five the an- 
nual session Coronado, four which took place 
before the reorganization the Council this 
year; fall meeting Los Angeles September 28; 
spring meeting San Francisco January 18; 
and special meeting March Los Angeles. 
The average attendance Council meetings was 
per cent the membership. 


The Executive Committee the Council has held 
six meetings between Council meetings. 
FUNDS THE ASSOCIATION 

The report shows similar gain during 

1929 that which has been reported for several 

sessions, and reserve hand that augurs progress 

for the future your medical association and that 


makes possible detailed studies questions medi- 
cal economics. 


This the first year that budget covering income 
and expenses operation has been prepared. The 
chairman the Auditing Committee will present this 
budget the House Delegates. 


ANNUAL ASSESSMENT 


The Council recommends that the annual assess- 
ment present, $10 per annum. 


HERZSTEIN BEQUEST 


During 1929 the accumulated interest the $20,000 
left trust for the suppression nonscientific medi- 
cine California, amounting $961, was placed 
our credit the trustees the Herzstein money. 


Believing that education the public scientific 
medicine the most far-reaching and effective weapon 
against cults and quacks, your Council has appointed 
committee investigate and report radio broad- 
casting scientific medicine. 


INCORPORATION 


Following the authorization the House Dele- 
gates secure mail vote the members in- 
corporation, ballot was sent each member the 
California Medical Association. 


The official count taken the Executive Com- 
mittee December 1929, showed total vote 
3440 cast out active membership 4809. Three 
thousand two hundred and seventy-six were for in- 
corporation and 164 opposed incorporation, giving 
affirmative votes over the required two- 
thirds, 


The legal counsel, Mr. Hartley Peart, has drawn 


the Articles Incorporation and the By-Laws 
under which this corporation function. 


CONSTITUTION AND BY-LAWS OF CALIFORNIA MEDICAL 


ASSOCIATION 


The Constitution and By-Laws, after careful re- 
vision for two years, was finally adopted the 1929 
House Delegates. Copies have been mailed all 
members during the past year. 


HOUSE DELEGATES 


CLINICAL AND RESEARCH PRIZES 


the surprise the Council and the members 
the Award Committee, papers were entered for 
the competition the 1929 session. The Council 
authorized wider publicity and continuance the 
competition. date five papers have been entered, 
proving the wisdom the decision against dis- 
continuance. 

The five papers submitted were read the three 
members the committee, each whom voted in- 
dependently the other. Their vote coincides 
awarding the Clinical Prize the paper written 
under the pseudonym “Philo” Dr. Emil Bogen 
Los Angeles “Pulmonary Hemorrhage” and the 
Research Prize that under the pseudonym “Rose- 
Trendelenburg” Dr. Hara Los Angeles. 
Each the prizes for $150, and addition the 
Association presents certificate award the 
winners. 

MEMBERSHIP 

With the formation the Standing Committee 
Membership, hoped that larger percentage 
unaffiliated licentiates who are eligible for member- 
ship will become members the Association. The 
average increase actual numerical growth for many 
years has been around 200. This year showed gain 
221. Assuming that one-half the California phy- 
sicians who are not members are eligible, would 
take twelve years round all strays into the medical 
fold. The report the Standing Committee Mem- 
bership and Organization the 1930 
cover only organization results. That 
awaited with interest. 


WOMAN’S AUXILIARY 


The Woman’s Auxiliary the state society was 
formed the annual meeting Coronado, During 
the past few months county auxiliaries have been or- 
ganized Contra Costa, Los Angeles, Kern, Orange, 
San Bernardino, Sonoma, Napa, San Diego, Monterey, 
and Alameda counties. 


YOLO-COLUSA-GLENN COUNTY 


The Glenn County society with seven members has 
voted join the Yolo-Colusa County Society, since 
meetings the combined counties would added 
interest the members. The Council recommends 
that the House Delegates cancel the charters now 
held the respective counties and grant new 
charter the Yolo-Colusa-Glenn County Society. 


OPTIONAL MEDICAL DEFENSE 


Officers and councilors have been interested and 
gratified observe the increasing interest those 
members the Association who have not already 
joined the Medical Society the State California. 
This society, suborganization the Association, 
affords the services the legal department cases 
where negligence alleged suit against the 
doctor, arising out his practice. Over seven hun- 
dred members the Association belong this 
society, and one experience such case immedi- 
ately furnishes new recruit for membership. The 
Council commends this organization the attention 
all members. Full information can obtained 
from the secretary’s office. 


MEDICAL SERVICE PLANS 


Pursuant the instructions the House Dele- 
gates the last annual session, your Council, and 
the Committee Medical Economics 
chairmanship Dr. John Graves, has given much 
thought the problem the high cost sickness 
throughout the year, gathering statistics and other 
information relating cost hospitalization, medical 
fees, nursing care and allied subjects. extended 


study the legal aspects the problem was made 
the direction the Council our general counsel, 
who associated with himself the firm McCutchen, 
Olney, Mannon, and Green. 

There have been presented the Council number 
been given 


medical service plans which have 
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earnest and thoughtful consideration. The Council 
the opinion that yet plan has been presented 
which can endorsed its entirety, and believes 
wise course continue study these very impor- 
tant matters before making recommendations the 
House Delegates and the members the Asso- 
ciation authorized the House Delegates 
the last annual session. 


MEDICAL PRACTICE ACT AND POSSIBLE BASIC SCIENCE 
QUALIFYING CERTIFICATE ACT 

The Council endorses the recommendation the 
Special Committee that changes made the 
Medical Practice Act other than the insertion 
provision which would prevent graduates medical 
colleges states other than California from having 
privileges acquiring licensure California not en- 
joyed graduates this state. other words, 
provision requiring all applicants for licenses 
have one year interneship equivalent training 
before being eligible apply for licenses. 

regards the so-called basic science law quali- 
fying certificate, the Council believes that the Special 
Committee should continue its studies and that the 


Council shall later decide what action shall taken 


COUNCIL ON MEDICAL ECONOMICS OF THE AMERICAN 
MEDICAL ASSOCIATION 


The Council recommends that the House Dele- 
gates the California Medical Association 
structed present asking the House 
Delegates the American Medical Association 
consider the advisability forming council 
medical economics and that the delegates the Cali- 
fornia Medical Association instructed call the 
attention the House Delegates the American 
Medical Association certain experiences. 

motion Henshaw Kelly San Francisco, 
duly seconded and carried, the report the Council 
was referred the Reference Committee Reports 
Officers and Standing Committees. 


* * * 


VII. Report the Auditing the 
request the speaker, Henshaw Kelly San 
Francisco, chairman the Auditing Committee, sub- 
mitted the report his committee and budget 


income and expenses the year 1931 provided 
the 


ESTIMATED BUDGET FOR YEAR 1931-1932 
. Income 
California Medical Association: 


County society dues .. $48,000.09 
Interest—commercial and savings.... 3,600.00 
Directory sales 5 15.00 
Interest from Herzstein be que s 961.00 


2,576.00 
Journal: 
Advertising $40,000.00 
Subscriptions paid “for (including 
Utah and Nevada)... é 
Sale books, 


1,500.00 
to San Fran- 


cisco County Library.. Seiten 180.00 
Estimated returns from Commer- 
cial Exhibit (net)............... uw. 2,000.00 
$43,680.00 
$96,256.00 
Expenses 
California Medical Association: 
Salaries: 
Secretary . ..$ 3,600.00 
Editors . 10,000.00 
Clerical 7,300.00 
$20,900.00 
Office supplies.... 600.00 
Office expense... 150.00 
Telephone 300.00 
Annual meeting. 4,000.00 
Public Health Exhibit 3,000.00 
Transportation 1,800.00 
Radio 1,800.00 
Prizes ....... 300.00 
Binding journals (23) 200.00 
Membership directory... 2,700.00 
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Legislative expense, 2,500.00 
Miscellaneous cost for trustees— 
books, supplies, traveling ex- 
300.00 
Unforeseen miscellaneous’ contin- 
$23,910.00 
Journal: 
Publication expense............... ..$30,000.00 
Commissions (Adv.), L. ‘Flynn... 3,500.00 


Commissions, Cooperative Medical 
Advertising Bureau . 4,000.00 
Discounts ....... 400,00 


37,900.00 
Legal Department: 


Legal expense... 6,000.00 


6,000.00 
$88,710.00 
Estimated savings for 1931-32... : ...$7, 546.00 


motion Joseph Catton San Francisco, duly 
seconded and unanimously carried, the report the 
Auditing Committee was referred the Reference 
Committee Reports Officers and Standing 


VIII. Report the the 
request the speaker, Emma Pope San Fran- 
cisco, secretary-treasurer, submitted the following 
report: 

The California Medical Association, brought into 
being 1856, fell into unbroken eight-year slum- 
ber the beginning 1862. was reawakened 
Dr. Logan 1870, and has continued in- 
creasingly active existence ever since. 

Sixty-six years are therefore the full span its 
existence but, like humans similar longevity, the 
Association camouflages and softens the record its 
age. This meeting, really the sixty-sixth meeting 
the California Medical Association, called the fifty- 
ninth meeting the House Delegates. 


Age rests becomingly the man whose life has 
been life achievement. For the same reason, the 
years our State Association should acknowl- 
edged with pride. the brief span association 
secretary, the membership has increased over 
1200; the reserve over $85,000; attendance the 
annual meetings has almost doubled; the journal 
one-third larger; and the Association offices infinitely 
better located and equipped for service the mem- 
bers. That all this has been accomplished your 
councilors, with dues greater and, many in- 
stances, much less than the dues other state asso- 
ciations like standing, must give commendable 
satisfaction every member the California State 
Association. 


The past year marked two major accomplish- 
ments—the adoption and publication the present 
Constitution and By-Laws with its unusual calendar 
dates and careful index; and the change location 
the Association offices. From indifferent 
convenient quarters downtown business building, 
your Association has now suitably equipped modern 
offices Class medico-dental building, situated 
the center the medical activities San Fran- 
cisco. Your Council with wise forethought has 
equipped the offices with modern business appliances 
facilitate speed and accuracy clerical work, and 
permit maximum service for the Association. 


The total number members December 31, 1929, 
was 4820. The net increase was 221. This net increase 
represents the remainder after losses death, resig- 
nation, and failure payment dues have been 
deducted. Three hundred and sixty-one new members 
were enrolled during the year; fifty-three were lost 
death; eleven resigned, and seventy-six forfeited 
membership nonpayment dues. 


The report the secretary formerly covered all 
society activities. Under the present Constitution, the 
chairmen newly established committees, such 
the Committee Publications, Committee Exten- 


d 
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sion Lecture Service, and Committee Membership 
and Organizations, make separate reports. seems 
unnecessary duplicate the reports these various 
chairmen incorporating into your secretary’s report 
comment the work the state office these 
various society activities. 

Standing Committee Placement Bureau, how- 
ever, seems not have been authorized and report 
thereon order. Fifteen physicians wrote the 
office that they had taken one the various positions 
which the office had referred them. This service 
man’s life and fills much needed want. The calls 


for openings are excess the calls for physicians. 


Thirty-five stenographers and nurses and two tech- 
nicians were also placed. would follow that any 
ethical way enlisting the interest the managers 
commercial concerns who employ physicians 
their plants care for their sick and injured and 
our members who need physician assistants would 
beneficial this worthwhile service. 


state with fifty-eight counties, forty-three 
county societies have charters with the California 
Medical Association. Six these consist two 
counties united under one society charter, Lassen- 
Plumas; Yolo-Colusa and Yuba-Sutter. With the ex- 
ception Kings with population 23,000, Madera 
with 12,000 and Nevada with 11,000; county with 
larger population than 9000 lacks county medical 
society. the fourteen physicians resident Kings 
County, seven are members Fresno County and 
one Tulare. Madera also has fourteen resident phy- 
sicians whom six are members the Fresno 
County Society, two Merced and one San Joa- 
quin, leaving but five unaffiliated. Nevada County has 
twelve resident physicians, six whom are members 
the California Medical Association, five through 
the Placer County Medical Society and one through 
the Lassen-Plumas Society. 

new charters have been asked for. From the 
above report the need not there, and charters 
have been revoked. 

The efficient service the secretaries the com- 
ponent county societies largely responsible for the 
growth the Association, for the interest county 
society meetings, for the spirit harmony prevalent, 
and for the loyalty and interest the members. 


Doctor Pope then submitted excerpts from the audit 
the books the Association prepared Hugh 
Ross, public accountant, showing general income and 
expense for the year 1929, and stated that the full 
audit was open the inspection all members 
the 

motion Ullmann Santa Barbara, duly 
seconded and carried, the reports the secretary- 
treasurer were referred the Reference Committee 
Reports Officers and Standing Committees. 


VIII. Report the Editors—At the request 
the speaker, Dr. George Kress Los Angeles, 
editor, submitted the following report the editors: 

The first number AND 
CINE, the official journal the California Medical As- 
sociation, which was brought off the press the 
present editors was that April 1927. the period 
which has since elapsed, your editors have striven 
bring into existence state medical society journal 
which would not only excellent expression 
the scientific spirit the members your Association, 
but which would subserve also fullest possible 
measure the various other aims state medical 
society. 

the same time effort has been made im- 
prove the typographical make-up the journal; and 
arrange its contents that could referred 
and perused with the same satisfaction that reader 
finds his favorite newspaper 
That these objects have been somewhat attained may 
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noted from the fact that the different departments 
CALIFORNIA AND WESTERN are generously 
abstracted and excerpted other journals; and that 
typographical form well contents com- 
pares favorably with the best journals published 
other state medical 


Another evidence its worth found the 
fact that the recommendation made last year the 
editors that per cent increase authorized 
the advertising rates, resulted material loss 
the number firms who had previously placed an- 
nouncements our official publication. Even more 
gratifying the knowledge that through such change 
advertising rates, the annual income CALIFORNIA 
AND WESTERN MEDICINE was increased some $6000, this 
extra source income making possible for our 
journal, for the first time its existence, practi- 
cally produce income that excess the cost 
its production, publication and distribution. 

typographical make-up that probably superior 
and more expensive than that any other state med- 
ical journal the United States, was, with its 
subscription income, last year self-supporting 
basis. contrast, for the year 1928, the loss 
production, publication and distribution was $3,334.84 
(that and somewhat similar sums representing the 
annual loss previous years both under the present 
editors and their predecessors). 

the year 1929, however, there was loss, 
the income from sources such 
($40,098.86), subscriptions ($12,282.63), miscellaneous 
($180) producing total income $52,561.40 
against total expense for production, printing and 
distribution amounting $51,089.76; thus permitting 
surplus the amount $1,471.73 transferred 
from the official journal account into the general fund 
the hoped that such surplus 
will continue increase with each year. 


The detailed financial account follows: 


JOURNAL INCOME AND EXPENSE FOR 
YEAR 1929 


Income: 1929 1928 
Advertising income............ $40,098.86 $34,839.78 
Subscriptions 11,792.30 
Sale of review books........ 180.00 180.00 


$52,561.49 $46,812.08 
Expenses: 
Journal— 
Production....$26,682.60 


$26,422.33 


Distribution... 2,329.82 2,217.29 
28,739.62 
6,583.48 6,261.65 
Promotion—Complimen- 
tary and exchange .. 453.00 399.00 


General expense: 
Salaries ..........$12,369.00 
Expense _........ 2,671.86 


$12,210.00 


2,536.65 


15,040.86 14,746.65 


Total expense........... $51,089.76 $50,146.92 
Net: 
Gain for year, transferred 


to surplus.......... . 1,471.73 #3,334.84 


$46,812.08 


* Loss for 1928. 


Referring now the printed matter which ap- 
peared the journal during the last year, summary 
the original, special article and case report papers 
which were received shows the following distribution: 

One hundred and forty-one papers read last an- 
nual meeting which thirty-five are still unpublished. 


Read and published elsewhere, declined, not 
Remain 
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Articles published during the past year (May 1929 
May 1930); 


Papers from 1928 
Papers from 1929 meeting. 
Papers read before 
Papers from Utah and 
Papers read before other societies. 
Clinical Notes and Case 

Total 163 

have present hand: 

Read before other 
Read before Utah and 
Lure Medical History... 
Case Reports and Clinical Notes. 

Total 


Commenting now upon CALIFORNIA AND WESTERN 
MEDICINE state medical society journal, com- 
parison with other medical journals having somewhat 
similar aims and responsibilities, may said that, 
under the regime its present editors, our own official 
journal some its columns may seem have 
given extra space matters organization policy 
and needs. apology made for doing this. The 
fact that many national and state organizations and 
committees throughout our country are today investi- 
gating many phases medical work and costs, and 
the fact that the lay newspapers 
there has been much unwarranted criticism the 
medical profession, shows how negligent the publica- 
tion mouthpieces the medical profession have been 
the past not presenting economic 
problems medical practice; that defects could 
remedied through evolutionary processes from 
within, rather than through revolutionary plans and 
schemes from without. Your editors, with the sup- 
port your Council, have felt that AND 
would have failed some its 
most important reasons for existence had not 
given expression policies that would make for 
stronger and more efficient California Medical As- 
sociation, both from the scientific and organization 

With the excellent special articles and case reports, 
the symposia the Bedside Medicine department and 
the practically short editorials the Medicine To- 
day department, may assumed that the scientific 
aims our Association are being adequately looked 
after, and that the space given discussion eco- 
nomic policies and organization problems not 
only fully warranted but needed. well remem- 
ber that adulation the shrine Science should not 
great bring about neglect those eco- 
nomic and other needs the medical profession 
which have important relationship 
fessional efficiency and prestige. 

the performance their work, your editors have 
continued their original arrangement alternating 
all manuscripts for editorial revision, assuming spe- 
cial responsibilities for certain departments 
each going over all galley and page proofs. This 
double cross-check has been found desirable. 

the many members the California Medical 
Association who the last the previous years 
have given CALIFORNIA AND such 
generous and kindly the thanks the 
editors are again expressed. 

permitted carry the official journal and 
attempt make increasingly better state 
medical society publication itself privilege and 
honor, but for the editors who have had this work 
and responsibility, receive the same time the 
cordial colleagues from every part 
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California, well from our affiliated societies 
Nevada and Utah, makes them very grateful, That 
CALIFORNIA AND shall continue 
improve with each year, and increasing service 
the members the California Medical Association, 
the earnest wish your editors. 


motion Henshaw Kelly, duly seconded 
and carried, the report the editors was referred 
the Reference Committee Reports Officers and 
Standing Committee. 

Report the General Counsel.—The general 
counsel submitted report the work the legal 
department during the past year. Mr. Peart then ex- 
plained the plans for carrying out the incorporation 
the Association authorized the last annual meet- 
ing the House Delegates. 

motion Bowman Los Angeles, duly 
seconded and carried, the report the general counsel 
was referred the Reference Committee Reports 
Officers and Standing Committees. 


* * * 


Reports Standing Committees.—The speaker 
stated that the reports standing committees were 
published the Pre-Convention Bulletin for the con- 
sideration the House Delegates and the Refer- 
ence Committee Reports Officers and Standing 
Committees. 

XI. Committee Hospitals, Dispensaries, and 
speaker stated that the next order 
business would the report Dr. John Ruddock, 
member the Committee Hospitals, Dispensaries, 
and Clinics. Doctor Ruddock 
report. 


Note.—Full report printed July issue and 
reprint form for distribution members. 


motion duly made, seconded and carried, the 
report the Committee Hospitals, Dispensaries, 
and Clinics was referred the Reference Committee 
Reports Officers and Standing Committees. 


XII. New Business: 
Resolutions: 


(a) Resolution No. Death Dr. William Taylor 
Duffield Los Angeles then pre- 
sented the following resolution the death Dr. 
William Taylor McArthur: 

the death Dr. William Taylor 
McArthur Los Angeles March 11, 1930, the 
California Medical Association loses one its most 
beloved, generous and devoted members; and 

Whereas, Doctor McArthur served this Association 
Councilor and President-Elect and President 
through long period its important growth and 
development with the highest degree ability, devo- 
tion, patience, and judgment 
manner; and 

Whereas, Doctor McArthur practicing phy- 
sician and surgeon endeared himself the public 
manner worthy exemplification younger 
generation, and his oratory and ready and kindly 
wit remarkable degree advanced the cause 
organized medicine among the laity well with 
his colleagues, and citizen maintained 
social and home life which reflects credit upon his 
profession; therefore 

Resolved, That the members the House Dele- 
gates the California Medical Association bow their 
heads reverence his memory and gratitude 
for their association with him, for his splendid service 
and the hope that the example his 
stimulate youth follow such life; and further 

Resolved, That copy these resolutions 


spread upon the minutes the House Delegates 
and the same published AND WESTERN 
MEDICINE. 

motion Joseph Catton San Francisco, 
was stated that when the House Delegates ad- 
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journ, the honor and the memory 
Dr. William Taylor McArthur. Such motion was duly 
seconded and unanimously carried. 

The resolution was referred the Reference Com- 
mittee Resolutions and New and Miscellaneous 


Business. 


(b) Resolution No. Narcotic Addicts—William 
Los Angeles then presented the following 
resolution narcotics: 

Whereas, Physicians and surgeons are frequently 
confronted with the question deciding 
whether narcotic addicts are are not legitimate 
exceptions under Section Section the Harri- 
son Narcotic Act, and corresponding clauses under 
the State Poison Act; and 

Whereas, Members this Association have not 
infrequently been subjected humiliation and dis- 
grace being arrested and prosecuted for prescrib- 
ing for addicts having sufficient pathology make 
them exceptions under the law, for addicts who are 
really incurable, for such border-line cases need 
temporary relief alleviate the most acute suffering; 
and 

Whereas, there need better understanding 
between the multiplicity city, county, state, and 
federal narcotic enforcement officers and the medical 
profession what are and are not exceptions; 
therefore 

Resolved, That the Committee Public Policy 
the California Medical Association and hereby 
instructed take steps will relieve this situation 
either amendment the Narcotic Law other- 
wise will establish medical narcotic commission 
commissions which may referred all doubtful 
border-line cases for final decision whether 
not they are legitimate exceptions, said commission 
women who have had practical experience with ad- 
dicts and who have sufficient knowledge neu- 
rology enable them reach conclusions. 

Resolution No. Narcotic Addicts, was referred 


the Reference Committee Resolutions and New 
and Miscellaneous Business. 


(c) Resolution Report the Committee 
Hospitals, Dispensaries, and Ullmann 
Santa Barbara presented the following resolution 
the report the Committee Hospitals, Dispensa- 
ries, and Clinics: 

Resolved, That the report the Subcommittee 
Clinics the Committee Hospitals, Dispensaries, 
and Clinics referred the Reference Committee 
with the request that the essential information con- 
tained therein published AND WESTERN 
MEDICINE. 

Resolution No. report the Committee Hos- 
pitals, Dispensaries, and Clinics was referred the 
Reference Committee Resolutions and New and 
Miscellaneous 


* * * 


(d) Resolution No. Use Intoxicating 
Rodney Yoell San Francisco submitted the follow- 
ing resolution intoxicating liquors: 


Whereas, The use abuse alcoholic beverages 
definite relationship the etiology disease; 
anc 

Whereas, Legislation having with the use 
abuse alcohol bears definite relation such use, 
temperate intemperate; therefore 

Resolved, That this House Delegates the 
California Medical Association hereby instruct the 
secretary the Association issue postcard ballot 
and mail the various members this Associa- 
tion within thirty days and publish the results the 
state medical journal, the said ballot contain the 
three following sentences: 


favor the repeal the Eighteenth Amendment 
and supporting legislation. 
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favor the continuance the 
Amendment and supporting legislation. 

favor modification the Eighteenth Amend- 
ment and supporting legislation permit: 

(a) The use light wine, beer, and certain spiritu- 
ous liquors. 

(b) further action against the use any alco- 
holic beverage whatsoever, 

Resolution No. use intoxicating liquors was 
referred the Reference Committee Resolutions 
and New and Miscellaneous Business. 


* * 


(e) Resolution No. Tax Exemption for Nonprofit 
Catton San Francisco presented 
the following resolution nonprofit hospitals: 

Whereas, the next meeting the legislature 
the State California there will proposed act 
exempting from taxation certain nonprofit hospitals; 
and 

Whereas, The Council the California Medical 
Association, after thorough consideration, endorsed 
the enactment such act; therefore 

Resolved, That the House Delegates the Cali- 
fornia Medical Association fifty-ninth convention 
assembled endorses and urges the passage Consti- 
tutional Amendment No. exempting nonprofit hos- 
pitals from taxation the State California. 

Resolution No. tax-exemption nonprofit hospi- 
tals was referred the Reference Committee 
Resolutions and New and Miscellaneous Business. 


* 


New Business: 


(a) Change Program General 
speaker announced that change the program 
the general session had been made necessary the 
enforced absence Dr. McKim Marriott St. 
Louis and that Dr. Ernst Sommer, vice-president 
the American Medical Association, would address 
the members; that the joint meeting General 
Medicine and Pediatrics Wednesday Dr. Rexwald 
Brown would present paper the “Business 
Medicine,” followed discussion Doctors Coffey 
and Graves. 

(b) Amendment Section Article the Con- 
stitution—The speaker stated that amendment 
the constitution and by-laws had been offered. Amend- 
ment Section Article the Constitution 
submitted Robert Day Los Angeles was 
read the secretary follows: 

conformity with Article XV, Section the 
Constitution the California Medical Association, 
hereby introduce the following amendment Sec- 
tion Article said Constitution, making 
Section read follows: 

The Council, the organization meeting thereof, 
shall elect chairman, vice-chairman, secretary- 
treasurer, editor, and its discretion, one more 
associate editors, each serve for the term one 
year. Nothing this section shall construed 
prohibit the same person holding the same time 
both the office secretary-treasurer and the office 
editor; but neither the secretary-treasurer nor 
editor shall hold any other office the California 
Medical Association, 

The speaker announced that accordance with the 
provisions the Constitution this amendment 
offered would received and published twice the 
journal and then acted upon the next annual 
meeting. 

(c) Invitation Members Standing 
Joseph King, chairman the Reference Committee 
Reports Officers and Standing Committees, 
stated that members standing committees who had 
submitted reports were invited appear before the 
committee and present points which they desired 
acted upon. 

(d) Caucus for King 
stated that caucus for nomination district coun- 
cilors should held prior the next meeting the 
House Delegates and suggested that members 


the various districts meet immediately following the 
adjournment the House. 

(e) Legal Department motion Joseph 
Catton San Francisco, duly seconded, and carried, 
all details the report the legal department which 
were presented for the information members only 
were ordered deleted from the printed minutes. 


XIII. Reading and Adoption Minutes.—Min- 
utes the meeting were then read and, there being 
objection, were approved. 


XIV. Adjournment.—There being further busi- 
ness the meeting adjourned meet 


Wednesday, April 30, 1930. 


Second Meeting the House Delegates 


Held the Copper Cup Room, Hotel Del Monte, 
Del Monte, California, Wednesday, April 30, 1930, 

Call Order.—The was called order 
the speaker the House, Edward Pallette 
Los Angeles. 

Roll secretary called the roll; 116 
members the House Delegates, consisting 
officers, delegates and alternates, were seated and the 
speaker declared quorum 


III. Announcement Place 1931 
The speaker announced that the Council had accepted 
the invitation San Francisco for the next annual 
meeting. 


Resignation Robert Peers.—The speaker 
presented the following resignation Robert 
Peers councilor large: 

hereby respectfully submit resignation 
councilor-at-large effective immediately.” 

motion Joseph Catton San Francisco, duly 
seconded and unanimously carried, was 

Resolved, That the resignation Robert Peers 
councilor-at-large accepted. 


Election Officers: 


speaker announced that the 
next order business would the election offi- 
cers, and that nominations for president-elect were 
order. 

William Duffield Los Angeles stated that, 
accordance with the time-honored custom, the selec- 
tion the president-elect alternated between the 
north and the south. 

William Duffield then nominated Junius Brainard 
Harris Sacramento president-elect; such nomi- 
nation was seconded Henshaw Kelly San 
Francisco. 

Joseph Catton San Francisco moved that the 
nominations closed and the secretary instructed 
cast the unanimous ballot the House Dele- 
gates for Junius Harris. 

The secretary cast the ballot and the speaker an- 
nounced Junius Harris Sacramento duly elected 
president-elect. 


Speaker the House Delegates—The speaker 
announced that the next order business would 
the election speaker the House Delegates 
and asked that the president, Morton Gibbons, take 
the chair. Doctor Gibbons then took the chair and 
called for nominations for speaker the House 
Delegates. 

Taylor Los Angeles nominated Edward 
Pallette Los Angeles speaker the House; such 
nomination was seconded Oliver Hamlin 
Oakland. 

Henshaw Kelly San Francisco moved that the 
nominations closed and the secretary instructed 
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cast the ballot; such motion was duly seconded and 
carried. 

The secretary cast the ballot and the president de- 
clared Edward Pallette Los Angeles duly elected 
speaker the House Delegates for the term 
one year. Doctor Pallette then took the chair. 


Vice-Speaker the House Delegates—The 
speaker announced that the next order business 
would the election vice-speaker the House 
Delegates. 

William Duffield Los Angeles nominated John 
Graves San Francisco vice-speaker the 
House; such motion was duly seconded. 

Santa Barbara moved that the 
nominations closed and the secretary instructed 
cast the ballot; such motion was duly seconded 
and 

The secretary cast the ballot and the speaker an- 
nounced John Graves San Francisco duly 
elected vice-speaker the House Delegates for 
the term one year. 


VI. Election Councilors—The speaker an- 
announced that the election district councilors 


would the next order business. 

Second District—The secretary announced that 
William Duffield Los Angeles had been nominated 
councilor for the second district written nomi- 
nation filed with the secretary, signed 
Joseph King and Scott Los Angeles; such 
nomination was duly 

Ferdinand Stabel moved that the nominations 
closed and the secretary instructed cast the 
ballot for William such motion was duly 
seconded and carried. 

The secretary cast the ballot and the speaker an- 
nounced the election William Duffield councilor 
for the second district for term three years. 

Fifth secretary announced 
Alfred Phillips Santa Cruz had been nominated 
councilor for the fifth district written nomi- 
nation filed with the secretary, signed delegates 
Liles, Santa Cruz; McFarlane, Santa 
Clara; Hull, San Benito; Ziegelman, San 
Mateo and Miller, Santa Clara; such nomina- 
tion was duly seconded and carried. 

Rogers moved that the nominations closed 
and the secretary instructed cast the ballot for 
Alfred such motion was duly seconded 
and carried. 

The secretary cast the ballot and the speaker an- 
nounced the election Alfred Phillips 
cilor for the fifth district for term three years. 

Eighth secretary announced that 
Robert Peers Colfax had been nominated 
councilor for the eighth district written nomina- 
tion filed with the secretary, signed delegates 
Stabel Shasta and Pope Sacramento; 
such nomination was seconded Joseph Catton 
San 

Henshaw Kelly moved that the nominations 
closed and the secretary instructed cast the 
ballot for Robert Peers; such motion was duly 
seconded and unanimously carried, 

The secretary cast the ballot and the speaker an- 
nounced the election Robert Peers councilor 
for the eighth district for term three years. 

The speaker announced 
that the next order business would election 
three councilors-at-large who would nominated 
from the floor; two for term three years, and 
one for term one year fill the unexpired term 
Robert Peers. 

(a) Harry Zaizer Orange County nominated 
Ruggles Cushman Santa Ana succeed him- 
self councilor-at-large; such nomination 
onded Joseph King Los Angeles. 

William Kiger Los Angeles moved that the 
nominations closed and the secretary instructed 
cast the ballot for Ruggles Cushman; such 
motion was duly seconded and unanimously carried. 
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The secretary cast the ballot and the speaker an- 
nounced the election Ruggles Cushman 
councilor large succeed himself for period 
three years. 

(b) Henry Gibbons San Francisco nominated 
Henshaw Kelly San Francisco succeed him- 
self councilor-at-large; such nomination was sec- 
onded Oliver Hamlin Oakland. 

Irving Ingber San Francisco moved that the 
nominations closed and the secretary instructed 
cast the ballot for Henshaw Kelly; such motion 
was duly seconded and unanimously carried. 

The secretary cast the ballot and the speaker an- 
nounced the election Henshaw Kelly 
cilor-at-large succeed himself for period three 

(c) Dukes Alameda nominated Edward 
Ewer Oakland councilor-at-large for period 
one year fill the unexpired term Robert 
Peers; such nomination was seconded Joseph 
Catton San Francisco. 

Junius Harris Sacramento moved that the 
nominations closed and the secretary instructed 
cast the ballot for Edward Ewer; such motion 
was seconded Oliver Hamlin Oakland, and 
unanimously carried, 

The secretary cast the ballot and the speaker an- 
nounced the election Edward Ewer councilor- 
at-large for term one year. 


* * + 


VII. Delegates and Alternates the American 
Medical speaker announced that 
election three delegates and alternates 
American Medical Association was the next order 
business, and that the elections were for the sessions 


1931 and 


(a) Karl Schaupp San Francisco nominated 
Irving Ingber San Francisco delegate the 
American Medical for the sessions 
1931 and 1932; such nomination was seconded 
Joseph Catton San Francisco. William Bowman 
Los Angeles moved that the nominations closed 
and the secretary instructed cast the ballot; such 
motion was duly seconded and unanimously carried. 

The secretary cast the ballot and the speaker an- 
nounced the election Irving Ingber San Fran- 
cisco delegate the American Medical Association 
for the sessions 1931 and 1932. 

Albert Soiland Los Angeles stated that had 
served delegate with Dr. Victor Vecki 
Doctor Vecki had always been present the sessions 
the American Medical Association and had taken 
active interest the welfare the Association. 
Doctor Soiland then moved that vote thanks 
extended Dr. Victor Vecki; such motion was duly 
seconded and unanimously carried. 


(b) Ryfkogel San Francisco nominated 
William Stevens San Francisco alternate 
Irving Ingber for the American Medical Associa- 
tion sessions 1931 and 1932; such nomination was 
duly seconded. Irving Ingber moved that the nomi- 
nations closed and the secretary instructed 
cast the ballot; such motion was duly seconded and 
unanimously carried. 

The secretary cast the ballot and the speaker an- 
nounced the election William Stevens San 
Francisco alternate Irving Ingber for the 


American Medical Association sessions 1931 and 
1932. 


(c) George Hunter Los Angeles nominated 
Percy Magan Angeles delegate the 
American Medical Association for the sessions 
1931 and 1932; such nomination was duly seconded. 
Scott Los Angeles moved that the nomina- 
tions closed and the secretary cast the ballot; such 
motion was duly seconded and unanimously carried. 

The secretary cast the ballot and the speaker an- 
nounced the election Percy Magan delegate 


the American Medical Association for the sessions 
1931 and 1932. 
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(d) Scott Los Angeles nominated Charles 
Magan for the American Medical Association sessions 
1931 and 1932; such nomination was duly seconded. 
Henshaw Kelly San Francisco moved that the 
nominations closed and the secretary instructed 
cast the ballot; such motion was duly seconded and 
unanimously carried. 

The secretary cast the ballot and the speaker an- 
nounced the election Charles Lockwood 
Pasadena alternate Percy Magan for the 
American Medical Association sessions 1931 and 


(e) William Molony Los Angeles nominated 
Junius Harris Sacramento delegate the 
American Medical Association for the sessions 
1931 and 1932; such nomination was duly seconded. 

Albert Soiland Los Angeles moved that the 
nominations closed and the secretary instructed 
cast the ballot; such motion was duly seconded and 
unanimously carried. 

The secretary cast the ballot and the speaker an- 
nounced the election Junius Harris Sacra- 
mento delegate the American Medical Associa- 
tion for the sessions 1931 and 1932. 


(f) Miller Santa Clara nominated John 
Hunt Shephard San Jose alternate Junius 
Harris for the American Medical Association sessions 
1931 and 1932; such nomination was duly seconded. 
Edward Ziegelman San Mateo moved that the 
nominations closed and the secretary instructed 
cast the ballot; such motion was duly seconded and 
unanimously carried. 

The secretary cast the ballot and the speaker an- 
nounced the election John Hunt Shephard San 
Jose alternate Junius Harris for the Ameri- 
can Medical Association sessions 1931 and 1932. 


* * * 


VIII. Member Program chair 
announced that error appeared the printed pro- 
gram. That under the new Constitution members 
the Program Committee were elected the Council 
and therefore member could elected this 
time. 

IX, Resolutions chair stated 
that the next order business would the presenta- 
tion any resolution which was desired acted 
upon the House. 


RESOLUTIONS ON THE LOS ANGELES AND SAN 
CANCER RESEARCH FOUNDATIONS 


FRANCISCO 


Henshaw Kelly San Francisco stated that 
seemed that would fitting for the House Dele- 
gates express its appreciation the generous dona- 
tions Messrs. Paul Shoup, Herbert Fleischhacker, 
Stanley Dollar, Kellogg, and others for the 
study cancer. 

Doctor Kelly then presented the following resolu- 
tion: 

Whereas, The dread scourge cancer, ever- 
mounting toll, decimating the population our 
country that today its dire death roll accounts for 
the life, those forty years age and upwards, 
one woman out every eight and one man out 
approximately every twelve, thus making 
sacred duty incumbent upon all members our be- 
loved profession combat its ravages with every 
arrow the armamentarium the science and skill 
our command, and shrink from sacrifice, 
however great, order halt its forward march and 
bring end its almost unveiled threat annihi- 
late mankind; and 

Whereas, Many agencies and investigators are mak- 
ing researches designed add man’s knowledge 
this disease which causes much illness, pain, death, 
and other loss individual citizens and the nation; 
and 

Whereas, Some recent studies two members 
the California Medical Association, Dr. Walter 
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Coffey and Dr. John Humber, are, the opinion 
many the leaders our profession who have 
had the opportunity observe this work, such 
nature give aid the solution the cancer 
problem; and which work and investigations our 
California colleagues are, stated them, and will 
remain for some time, the research period and 
scientific definite pronouncement can 
now made the results thereof; and 

Whereas, the city San Francisco Herbert 
Fleishhacker, Paul Shoup, and Stanley Dollar, acting 
for themselves and for other public-spirited citizens, 
have arranged place the sum $500,000 the dis- 
posal the Better Health Foundation California 
carry these investigations and kindred studies; 
and the city Los Angeles Kellogg has 
given the Kellogg Foundation the income from 
endowment $2,000,000 for similar purposes; and 


Whereas, This Association its Constitution and 
ples the progress medical science and the un- 
prejudiced pursuit truth and fact; now therefore 

Resolved, That the California Medical Association, 
acting through its House Delegates its fifty- 
ninth annual session assembled Del Monte, cor- 
dially approves and commends this generous and 
humane action Paul Shoup, Herbert Fleishhacker, 
Stanley Dollar and their associates, and Kel- 
logg, that affords the necessary means, administered 
competent authority, enable the investigations 
properly proceed, adds greatly the resources 
scientific research the State California and en- 
courages others emulate the good deeds these 
men; and further 


Resolved, That copy this resolution sent 
each the donors with suitable letter transmittal 
this Association. 

Doctor Kelly stated that order place the reso- 
lution before the House for action, moved for the 
adoption the foregoing resolution; such motion 
was seconded Rodney Yoell San Francisco and 
unanimously carried. 


RESOLUTIONS OF THANKS TO GUEST SPEAKERS, PRESS, 
AND HOSTS 


LeRoy Brooks San Francisco then presented the 
following resolution appreciation: 


Resolved, That the California Medical Association 
express its appreciation the work behalf the 
Association the Committee Arrangements and 
extend its sincere thanks the members that 
committee, especially William Gratiot Mon- 
terey; and further 


Resolved, That the California Medical Association 
extend sincere thanks the management Hotel 
Del Monte and staff for their generous and obliging 
hospitality and entertainment, which has made this 
fifty-ninth annual session the California Medical 
Association one the most successful its history; 
and the press Monterey for its and 
interest behalf scientific medicine; and 
further 

Resolved, That the thanks the California Medical 
Association extended our invited guests: Dr. 
Desjardins, Dr. George Curtis, and Dr. 
Fred Weidman; and also Dr. Ernst Sommer, 
who generously took part our program; for their 
presence and addresses, which have contributed 
large measure the success this fifty-ninth session. 

motion Henshaw Kelly, duly seconded 
and carried, the foregoing resolution was adopted. 


* * * 


Report the Reference Committee Reports 
Officers and Standing Committees.—The speaker 
declared that the next order business would 
the presentation the report the Reference Com- 
mittee Reports Officers and Standing Commit- 
tees. Dr. Joseph King, chairman, then presented 
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the following report behalf his committee 
(Joseph King, Chairman, and Edward Ewer 
and Walter Gibbons): 

Address the President—The committee heartily 
commends the address the president, Morton Gib- 
bons, for consideration the members the Cali- 
fornia Medical Association and felicitates President 
Gibbons the able, forceful and conservative policy 
which suggests. 

Report the Council—Certain items the re- 
port the Council were brought the attention, 
the House: 


(a) Annual Assessment—Your accepts 
the recommendation the Council that the annual 
dues set $10. 

The chairman the Reference Committee then 
moved for the adoption the recommendation; such 
motion was duly seconded and unanimously carried. 


(b) Radio Broadcasting—Your committee approves 
the action the Council its proposed use the 
income from the Herzstein bequest for radio broad- 
casting. 

The chairman the Reference Committee then 
moved for the adoption the recommendation; such 
motion was duly seconded and unanimously carried. 

(c) Incorporation—The committee commends the 
action the Council proceeding with the incorpo- 
ration authorized the House Delegates its 
last session. 

with pleasure the report the Council dealing with 
the formation county units the Woman’s 
ary and earnestly recommends the members 
the House Delegates and the councilors and 
officers the Association that continued 
and aid given establish rapidly possible 
units throughout the state. foresees the possibility 
much fruitful work members this organiza- 
tion matters pertaining health. 

The chairman the committee then moved for the 
adoption the recommendations contained 
section; such motion was duly seconded 
mously carried, 


(e) Yolo-Colusa-Glenn County accord- 
ance with the recommendation the Council, your 
committee recommends that the Council directed 
cancel the charters the Yolo-Colusa and the 
Glenn County societies and grant new charter 
the combined Yolo-Colusa-Glenn County Society. 

The chairman the committee then moved for the 
adoption the above recommendation; such motion 
was duly seconded and unanimously carried. 


(f) Medical Practice Act—Your committee com- 
mends the decision the Council regard the 
amendment the Medical Practice Act the next 
session the legislature under such conditions 
they may approve. Your committee adopts the recom- 
mendation the Council and recommends further 
study the possible qualifying certificate act. 

The chairman the committee then moved for the 
adoption the foregoing section; such motion was 
duly seconded and unanimously carried. 


(g) Council Medical Economics the American 
Medical Association—The committee recommends, 
indicated the report the Council, that our dele- 
gates the American Medical Association 
structed attempt secure the formation 
Council Medical Economics the American Medi- 
Association. 

The chairman the committee then moved for the 
adoption the recommendation Council 
Medical Economics; such motion was duly seconded 
and unanimously carried. 


(h) Medical extensive study statis- 
tics and conditions relating medical care has been 
made the Committee Medical Economics under 
the able leadership Dr. John Graves. The com- 
plete report warrants the approbation the House 
Delegates. Your committee approves the recom- 
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mendation the Council suggesting further study 
the question and recommends that Doctor Graves 
granted few moments this time explanation 
the work his committee. 

Report the Secretary-Treasurer—We commend 
highly the report the secretary and congratulate 
Doctor Pope and her aides upon the excellent conduct 
the state office. urge the Council and the edi- 
tors the journal give publicity the work being 
done placing doctors and others positions for 
which they are fitted. recommend the 
Delegates that Standing Committee Place- 
ment Bureau created which the secretary shall 
ex-officio the chairman. commend the secre- 
tary the efficient way which she 
sponded with component county societies, bringing 
about increased interest and the Asso- 
ciation whole. The report the auditor, sub- 
mitted the treasurer, shows that the financial status 
the Association sound. 


The chairman the committee then moved for the 
adoption the recommendation contained 
foregoing paragraph; such motion was duly seconded 
and carried. 

Report the Editors—We felicitate the editors 
the state journal upon bringing AND 
its present high state effi- 
ciency—that being the best state medical journal 
the United States, journal which are all 
proud. especially call attention the fact that 
now asset and not financial liability our 
membership. 


Report the Auditing commit- 
tee recommends that the report the Auditing Com- 
mittee, submitted its chairman, and the budget 
income and expenses for 1931 approved. 

The chairman the committee then moved for the 
adoption the budget and report the Auditing 
Committee; such motion was duly seconded and 
carried. 

Report the General Counsel—The report 
the counsel shows that the general counsel 
associates are alert the best interests the medical 
profession, The legal department deserves the grati- 
tude the members account the high standard 
legal talent made available and the soundness 
opinions and investigations furnished throughout the 
year. 

District Councilor Reports—The 
particularly fortunate its selection councilors, 
indicated the reports, the work done. 
particularly felicitate San the sixth district, 
securing its own home, and the able 
the first society the state have attained this 
desirable condition. regard those districts con- 
taining many small, widespread cities, praise their 
action securing successful joint meetings with able 
speakers. 

Report Standing Committees. (a) Committee 
Public Health and Instruction—The committee im- 
pressed with the report furnished the Committee 
Public Health and Instruction and the work which 
has been done the local society Long Beach 
presented Dr. Clarke, member the 
standing committee. ‘Their suggestions outlined 
the report are interesting, and are recommended for 
consideration the Council. The Reference Com- 
mittee recommends that the Council pass resolution 
appropriating funds, wherever deems wise, in- 
augurate this work those county societies who are 
willing carry on, and suggests that details 
the campaign conducted successfully Long 
Beach secured and studied with this end view. 

(b) Committee Associated Societies and Technical 
Groups.—As suggested the committee, recom- 
mend that the Council send official delegates the 
annual sessions the neighboring state medical 


societies, its judgment would promote good 
fellowship. 
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The chairman then moved for the adoption the 
recommendation official delegates neighboring 
state societies; such motion was duly seconded and 
unanimously carried. 

(c) Committee Extension call atten- 
tion the very excellent work being done the 
Committee Extension Lectures and commend 
the House Delegates. are fully appreciative 
the large amount valuable work that being 
carried on. 

(d) Committee History and very 
desirable that the medical history the California 
Medical Association and its component county 
societies compiled, recommended the Com- 
mittee History and Obituaries, and that end 
endorse the three recommendations the committee 
regarding the compiling histories county and 
state medical societies and that the State Board 
Health, and recommend that the House Dele- 
gates direct the Council continue its efforts this 
direction. 

The chairman then moved for the adoption the 
recommendations the Committee History and 
Obituaries; such motion was duly seconded and 
unanimously 

(e) Committee Hospitals, Dispensaries, and Clinics. 
Your committee has considered with great interest 
the extensive and able report the Committee 
Hospitals, Dispensaries, and Clinics presented 
John Ruddock chairman the Division. 
recommends: 

First: That the report approved printed 
under the supervision the editors and sent all 
members the Association, 

Second: That copies the report furnished 
the Committee Public Policy and Legislation, and 
the National Committee the Cost Medical 
Care. 

Your committee recommends that the Council 
instructed study this report, and when its judg- 
ment that step should taken, that the proper 
legislation prepared and presented 
legislature: 

Defining clinics and placing the licensing and 
standardization thereof under the jurisdiction 
suitable state agency. 

That the California Medical Association, repre- 
sented the House Delegates, approve the estab- 
lishment proper standards medical practice 
connection with dispensaries for the maintenance 
which charitable and public funds are devoted; and 
favors the centralization clinics, dispensaries, and 
health units large communities, thereby avoiding 
needless duplication service. 

That the Council further authorized 
structed appropriate sufficient funds the As- 
sociation make adequate survey all clinics, 
dispensaries, health centers, and health units other 
institutions organizations similar nature now 
being maintained the State California wherein 
charitable public funds are being used for the pur- 
pose furnishing medical service the indigent 
poor, such survey cover among other subjects, the 
following: 

The physical plant and equipment such insti- 
tutions. 

The 


management and administrative set-up. 


The personnel the staff. 

The source the funds supporting the institu- 
tion. 

The social service structure. 

The need the institution the community 


which exists. 

That this survey carried through such agen- 
cies the Council may approve. 

That the Council also authorized and instructed 
direct the secretary-treasurer bring the atten- 
tion all component county society secretaries the 
desirability placing this subject the calendars 
meetings such societies for discussion the 
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members. That upon the completion such survey 
the Council make such use the survey deems 
advisable order aid and assist charitable and 
benevolent people and communities who desire use 
the information for the relief and the interest the 
indigent poor. 


The chairman the Reference Committee then 
moved for the adoption the foregoing recommenda- 
tions; such motion was duly seconded 
mously carried. 

({) Committee previous 
years the Committee Industrial Practice, under its 
present chairman, has submitted able 
reports its activities. During the last year nothing 
special interest has been referred the committee. 


Committee Medical commit- 
tee commends the report the Committee Medi- 
cal Defense, especially its recommendation the 
desirability optional medical defense, which now 
being taken advantage over seven hundred 
our members. This matter presented the House 
Delegates our very able counsel, Mr. Hartley 
Peart, should called the attention members 
the end that membership optional defense 
greatly increased. 

(h) Committee Membership and 
considering the report the Committee Mem- 
bership and Organizations, your committee grati- 
fied learn that last year more doctors affiliated 
themselves with the Association than any previous 
year, but also recognize the fact that large 
number eligible physicians California are not 
members. While appreciate and 
work the committee, urge that further efforts 
made increase the membership our As- 

(i) Committee Publications—The high 
the journal and the directory are the best com- 
mendation the work the Committee Publica- 
tions. The first publication the Pre-Convention 
has more than justified its inauguration. 
Your committee recommends that the Council con- 
sider the suggestions offered for additional informa- 
tion the directory and take such action thereon 
feels pertinent. 

The chairman the Reference Committee then 
moved for the adoption the foregoing section; such 
motion was duly seconded and unanimously carried. 


(j) Committee Public Policy and Legislation—We 
have considered the report the Committee Pub- 
lic Policy and Legislation and recommend vote 
commendation the members this committee 
who have worked ardently and faithfully 
behalf the best interests this 


The chairman the Reference Committee then 
moved for the adoption the foregoing section; such 
motion was duly seconded and unanimously carried. 


(k) The Committee Scientific charac- 
ter the programs presented the last few meet- 
ings speak for themselves, and suggest that the 
Program Committee thanked for the high class 
scientific work has brought before this Association. 


The chairman the Reference Committee then 
moved for the adoption the recommendation thank- 
ing the Program Committee; such motion was 
seconded and carried. 


(1) Special Two special committees, 
namely, the Committee Clinical and Research 
Prize Awards, and the Committee Medical Prac- 
tice and Basic Science Acts, have given much time 
and thought the studies the problems their 
respective committees and deserve the gratitude 
the Association. 


The chairman the Reference Committee then 
moved for the adoption the recommendation thank- 
ing the Committee Clinical and Research Prizes 
and the Committee the Medical Practice and Basic 
Science Acts; such motion was duly seconded and 
unanimously carried. 
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Joseph King, chairman the Reference Com- 
mittee Reports Officers and Standing Com- 
mittees, then moved for the adoption the report 
whole; such motion was seconded George 
Hunter and unanimously carried. 

Doctor King then moved that vote thanks 
given Mrs, Talbot for the assistance rendered the 
committee; such motion was duly seconded and 
carried. 

* * * 

accordance with the action the House Dele- 
gates, Dr. John Graves, chairman the Com- 
mittee Medical Economics, was invited address 
the House. Doctor Graves spoke the outlook 
the doctor state medicine inaugurated Cali- 
fornia, follows: 


REQUESTED ADDRESS OF CHAIRMAN OF COMMITTEE ON 
MEDICAL ECONOMICS TO HOUSE OF DELEGATES 


prepared for presentation the next legislature 
this state, with the prediction that will pass, that 
proposes administer and conduct medical activities 
this state just the educational activities are 
administered and 

“Full-time salaries for all physicians and surgeons 
range, like those school teachers, from $150 
$300 per month; private physicians will permitted, 
but the legal charge for services the physician and 
surgeon are time basis, the maximum which 
$10 per that operation that would 
require thirty minutes would net the surgeon but 
and obstetrical case one-half hour would net the 
physician $5; consultation fifteen minutes would 
net the consultant $2.50; however allowance made 
for transportation and from the patient’s home. 

“Are you interested preventing the passage 
this and similar acts? 

“Do you think the character the service rendered 
the poor will improved the passage this act? 

“Will you satisfied continue 
under these conditions? 

“If you are not, listen attentively what 
going say. 

“For some time there have appeared the maga- 
zines and the newspapers frequent articles the 
high cost sickness and what should done 
lessen that cost. 

claimed that while the rich receive adequate 
medical treatment because they have the means 
pay for it, and the poor receive adequate care because 
they not have pay for it, that the large army 
salary-earning, home-owning American citizens, 
known the white collar brigade, are unable meet 
the excessive cost sickness, partly least because 
the exorbitant fees the medical profession. 

“One year ago was appointed chairman your 
Committee Medical Economics. received the 
news appointment New York City, where 
began immediately the collection data bearing 
this important point. 

proceeded Washington, C., where work 
was continued and returned California where 
considerable portion time, together with that 
other members committee, has been given 
the study this problem earnest effort 
collect the necessary data which build system 
rendering medical service that would place the 
doctor sound economic condition and the same 
time relieve the strain those requiring medical 
service. 

“That report, which you will probably never see, 
and probably never hear, but which was filed with the 
councilors this Association, was based upon the 
following investigations 

Experience foreign countries health in- 
surance, 

“2. Investigations the health time original 
examination and the diseases and their duration, 


Full report will published July issue. 
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five millions men enlisted the United States for 
services the World War. 

“3. Study incidence illness, duration the 
disability, and the cost hospitalization 
ment various selected groups manufacturing, 
industrial and transportation activities. 

“4. Investigation certain mutual benevolent hos- 
pital associations that were founded and conducted 
with money secured endowments, entrance initi- 
ation fees; and monthly payment dues. 

“5. Frequency, duration and character illness 
certain groups children school age. 

“6. The cost sickness three thousand families 
from January July period six months. 

“Certain conclusions were drawn therefrom, which 
those you who happen possess copy the 
Pre-Convention Bulletin may read page thereof. 
Dr. John Ruddock, chairman the Committee 
Clinics, and who spent nearly two years investigat- 
ing this subject which bears directly this issue, 
after taking weeks and weeks time preparing this 
report had place the program this meeting, 
and when was finally sandwiched Monday 
night, listened with dismay his efforts present 
you the fruits two years work fifteen minutes; 
effort obviously futile.* 

“Gentlemen the House Delegates, something 
wrong with the medical society Mat- 
ters such importance can longer side-tracked 
consider allergic infantile colic, the pathology 
hay fever, the significance postural tensions for 
normal and abnormal human behavior, exterocep- 
tive streams mentation. 

“Gentlemen, rapidly moving age. man 
can engage umbilical contemplation with the auto- 
motive procession passing him by. 

“My appeal this: That proper provision made 
upon the program for the proper presentation this 
subject and urge especially, gentlemen, upon your 
return your homes, that you will arrange with your 
county society devote least three meetings for 
the presentation this allied subjects, 

“Such men Dr, Rexwald Brown, Dr. Walter 
Coffey, Dr. Daniel Crosby, Dr. 
DeLappe, Dr. Yoell, and many others who are deeply 
interested these matters will glad come 
your assistance your deliberations, that may 
proceed with energy, but with caution; with enthusi- 
asm, but with wisdom; study every suggestion and 
every plan that may create system delivering 
medical service the mass that will not slit the throat 
progressive medicine assassinate the economic 
life the doctor. 

“The ‘Act’ mentioned was imaginary and only used 
direct your attentions the possibilities the 


” 
sent situation. 


Dr. Rodney Yoell San Francisco stated that cer- 
tain groups sociologists are now preparing act 
which would probably bring about the conditions 
which Doctor Graves 

Doctor Duffield stated that Doctor Graves’ message 
should given every county unit. 

motion duly made and seconded, was 

Resolved, That the Council requested the 
next session arrange for general session for the 
discussion these matters and the meantime the 
Council use every endeavor get this information 
into the hands the members the Association, 

John Ruddock offered the following amendment 
the resolution, which was accepted. 

That Doctor Graves’ report ordered printed with 
the report the survey clinics and sent every 
member the State Association. 

The speaker then called for objections. Motion car- 
ried amended. 

William Duffield Los Angeles moved that 
rising vote thanks the House Delegates 
given Doctor Graves for his work, and especially for 


* Full report will be published in July issue. 
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his willingness coming before the House this eve- 
ning and presenting the subject this manner; such 
motion was duly seconded and carried. 

+ * 


XI. Report the Reference Committee Reso- 
lutions and New and Miscellaneous Business.— 
Resolutions and New and Miscellaneous Business 
then presented the report his committee. 


Ryfkoge! 
Percy Phillips 
Mathison. 


(a) Resolution No. Death Dr. William 
Arthur—The Reference Committee recommends the 
adoption this resolution. Doctor Ryfkogel then 
moved for the adoption the resolution; such motion 
was duly seconded and unanimously carried. 

(b) Resolution No. Narcotic Addicts—The Refer- 
ence Committee recommends the adoption 
resolution, Dr. Ryfkogel then moved for the adoption 
the resolution; such motion was duly seconded and 
carried, 

tals, Dispensaries, and Clinics—The Reference Com- 
mittee recommends the adoption this resolution. 
Doctor Ryfkogel then moved for the adoption 
the resolution; such motion was duly seconded and 

(d) Resolution No. Intoxicating Ref- 
erence Committee feels that, since the subject-matter 
this resolution involves the opinions many 
which necessity must varied, should make 
recommendation. 

Rodney Yoell San Francisco moved that the 
resolution amended include “that the ballot 
sent within thirty such motion was seconded 
Joseph Catton San 

Katherine Close Los Angeles moved 
resolution use intoxicating liquors placed 
the table; such motion was duly seconded. rising 
vote was then taken the motion table. Motion 
carried. 

Resolution No. Tax Exemption for Nonprofit 
Reference Committee recommends the 
adoption this resolution. Doctor Ryfkogel then 
moved for the adoption the resolution; such motion 
was duly seconded and carried. 


* * * 


XII, Presentation the President.—The speaker 
asked President Morton Gibbons take the chair. 
Doctor Gibbons took the chair and appointed 
escorts the incoming president, James Macpher- 
son, and Charles Fox San Diego. Lyell 
Kinney was then presented the House, and thanked 
the Association for the honor conferred 
Doctor Kinney suggested that the Council give fur- 
ther consideration the question medical eco- 
nomics during the next year. 


Presentation the President-Elect.—Wil- 
liam Duffield escorted Junius Brainard Harris the 
Doctor Harris expressed his appreciation 
the high honor conferred upon him. 


* * * 


XIV. Resolution—John Homer Woolsey San 
Francisco moved that all reference the resolution 
presented Scott deleted from the minutes; 
such motion was seconded Fred DeLappe, and 
carried. 

XV. Reading and Adoption the Minutes.—The 
minutes this second meeting were then read, and 
there being objection were approved. 


* * * 


XVI. Adjournment.—There being further busi- 
ness the meeting adjourned. 
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COUNCIL MINUTES 


Minutes the One Hundred and Eighty-Seventh 
Meeting the Council the California 
Medical Association 


Approved the One Hundred and Eighty-Ninth 
Meeting the Council the California 
Medical Association, 27, 1930 


Held the offices the Association, Room 2004, 
450 Sutter Street, San Saturday, Janu- 


Present.—Drs. Gibbons, Kinney, Hamlin, 
Duffield, DeLappe, Vhillips, Coffey, Harris, Rogers, 
Hunter, Cushman, Kress, Catton, Kelly, Peers, Pope, 
and General Counsel Peart; and John Graves, 
chairman the Medical Economics Committee. 


Arnold and Moseley. 


Call meeting was called order 
the chairman, Oliver Hamlin. 


Minutes the the 186th 
meeting the Council were presented for approval. 
The chairman stated that since the minutes had been 
mailed all councilors, there were objections, 
would entertain motion for their approval with- 
out further reading. 

Action the motion Pallette, sec- 
onded and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes the 186th meeting 
the Council, mailed all councilors, ap- 

Minutes the Executive Meeting.—Minutes 
the 116th and 117th meetings the Executive Com- 
mittee were presented for approval. The chairman 
stated that since the minutes had been mailed all 
councilors, there were objections, would 
entertain motion for their approval, without further 
reading. 

Action the Council—On motion Duffield, 
seconded Kress, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the minutes the 116th and 117th 
meetings the Executive Committee, mailed 
all councilors, approved. 

tion, which states that the dues retired members 
shall fixed the Council, was called the atten- 
tion the Council. was felt that since this retired 
status was given recognition long membership 
the Association, dues should assessed. 

Action the motion Kress, sec- 
onded Pallette, and unanimously carried, the 
following resolution was adopted: 

Resolved, That dues charged retired members. 


William LeMoyne Wills.—The secretary advised 
that William LeMoyne Wills, former president the 
Association, was present honorary member 
the Los Angeles County Medical Association, but 
held membership status the State Association. 

Action the Council—On motion Duffield, 
seconded Peers, and unanimously carried, the 
following resolution was adopted: 

Resolved, That William LeMoyne Wills, former 
president the California Medical Association, 
granted honorary membership the Association. 


Fredrick.—Letter from the San Francisco 
County Medical Society stating that Fredrick 
had been granted retired membership the county 
society and recommending that granted the 
same status the State Association was presented. 

Action the Council—On motion Duffield, 
seconded Kinney, and unanimously carried, the 
following resolution was adopted: 

Resolved, That Fredrick, member the San 
Francisco County Medical Society, granted retired 
membership the California Medical Association. 
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Invited Henshaw Kelly, chair- 
man the Arrangements Committee for the 1930 
annual meeting, reported the invited guests, stating 
that invitations had been extended and acceptances 
received from Dr. McKim Marriott, St. Louis; 
Dr. Fred Weidman, Philadelphia; and Dr. Des- 
jardins, Minnesota. Mr. Chester Rowell had been 
invited address the Association some phase 
the question the cost medical care and, although 
definite acceptance had been received account 
his absence from the city, was very probable that 
would accept. 

Discussion was then had the number general 
sessions held Del Monte, and was decided 
that least three general sessions should held. 


Discussion the question inviting Dr. Morris 
Fishbein speak before one the general sessions 
was had. 

Action the Council—On motion Duffield, 
seconded the following resolution was 
adopted: 

Resolved, That Dr. Morris Fishbein invited 
address the Association one the general sessions 
the annual meeting Del Monte. 


Medical Service John Graves, 
chairman the Medical Economics Committee, stated 
that Dr. Martin Ritter Los Angeles had gath- 
ered actuarial statistics the cost operation 
medical service plan which was organizing Los 
Angeles, and that had been invited address 
the Council. Doctor Ritter then spoke the plan, 
which stated had the some the 
wealthiest men the South. The plan embodied fur- 
nishing medical care the middle classes reason- 
able fee, with justice both the hospital 
doctor, according Doctor Ritter’s statement. Doctor 
Ritter stated that the initiation fee was and upon 
examination the applicant was found un- 
healthy condition the was returned and was 
referred his family physician; that yearly dues were 
$24, payable annually, semiannually, monthly; that 
yearly examination was required; that the patient 
had the choice his own physician and his own hos- 
pital; that desired extra facilities the hospital, 
would permitted the usual allowance the 
company and would pay the difference himself; and 
that the requirements for physicians were that they 
graduates recognized school medicine. 
Doctor Ritter stated that the organization would have 
lay board managers and that was formed under 
the law for nonprofit corporations. 

Action the Council—On motion Kress, duly 
seconded and unanimously carried, was 

Resolved, That vote thanks accorded Doctor 
Ritter and that Doctor Graves and his committee 
instructed get further touch with Doctor Ritter. 

Dr. Rodney Yoell San Francisco then addressed 
the Council outlining plan for medical service which 
had been presented the Commonwealth Club. The 
plan embodied the idea levying state tax care 
for the medical requirements individuals. The 
money collected would placed fund and util- 
ized buy insurance. 

was felt that would well have tiie plan 
outlined Doctor Yoell put form for presentation 
and study all councilors. 

Action the Council—On motion Kress, duly 
seconded and unanimously carried, the following reso- 
lution was adopted: 

Resolved, That vote thanks accorded Dr. 
Rodney 

Doctor Graves was instructed secure outline 
Doctor Yoell’s plan that could mimeo- 
graphed and mailed all councilors. 


Tax Exemption Nonprofit 
Curtis, general chairman the Committee 
Tax Exemption Nonprofit Hospitals, outlined 
the Council the merits the plan for tax exemption 
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nonprofit hospitals and stated that the general 
committee was very anxious have the Association 
endorse the measure when comes the next 
general election. The question was then discussed 
the Council. 


Action the Council—On motion duly made, 
seconded and unanimously carried, the following reso- 
lution was adopted: 


Resolved, That the California Medical Association 
endorse the measure for the tax exemption non- 
profit hospitals. 


10. Budget.—Budget estimated expenses for the 
year 1931-32, prepared the Auditing Committee 
and revised the Executive Committee, was pre- 
sented. 


was the sense the Council that the budget 
brought for further consideration the first meet- 
ing the Council the Del Monte session. 


11. Commercial Exhibits.— The secretary stated 
that she had received visit from member the 
management the Hotel Del Monte, who had dis- 
cussed the question exhibits the annual meeting 
Del Monte and that satisfactory room the 
second floor had been provided for the commercial 
exhibit. 


12. Principles Professional from 
Doctor Kress regarding the printing the principles 
professional ethics was referred the Executive 
Committee. 


13. Professional Services Doctors Each Other. 
Discussion was had the case professional ser- 
vices rendered one member the Alameda County 
Society another member. Doctor Hamlin reported 
that the Council the Alameda County Society was 
investigating the case and that was very probable 
the suggestion that settlement made arbitration 
through committee three would followed out. 

Action the motion Harris, sec- 
onded Duffield, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the progress report 
Hamlin accepted and that the Alameda 
Medical Association report further 
gations. 


Doctor 
County 
investi- 


14. Narcotic Prescriptions.—Discussion was had 


the present situation regarding the enforcement 
the Narcotic Law. 


Doctor Kelly presented letter which had been 
prepared accordance with the resolution the 
Executive Committee, which was all mem- 
bers the State Association advising them the 
law regarding written narcotic prescriptions. 


Action the Council—On motion Hunter, 
seconded Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the letter revised Doctor 
Kelly and Mr. Peart and that sent all mem- 
bers the State Association conformity with the 
resolution the Executive Committee and that copies 
sent both the northern and southern offices 
the pharmaceutical association. 


15. Proposed Amendment the Dental Law.— 
Correspondence from Doctor Pinkham regarding the 
proposed amendment the dental law permit the 
use veronal, barbital, etc., dental surgeons under 
the same provisions physicians was presented, 

Action the motion Catton, sec- 
onded Kinney, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the correspondence referred 


the Committee Public Policy and Legislation for 
study and report. 


16. American Medical Association Economics Coun- 
from Doctor Kress suggesting that the 
House Delegates the California Medical As- 
sociation pass resolution recommending the forma- 
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tion Council Medical Economics 
American Medical Association was presented. 


The correspondence was referred the Executive 
Committee for report the first meeting the 
Council Del Monte. 


17. Committee Associated Groups and Affiliated 
the Executive Committee 
recommending that the resignation Dr. Hen- 
shaw Kelly accepted from the Committee As- 
sociated Societies and Technical Groups that 
Dr. George Kress appointed fill the un- 
expired term was called the attention the 
Council. 


Action the motion duly made, sec- 
onded and unanimously carried, the following resolu- 
tion was adopted: 

Resolved, That the resolution the Executive 
Committee adopted and that Doctor Kress serve 
member the Committee Associated So- 
cieties and Technical Groups for the unexpired term 
Doctor Kelly. 


the 


18. Radio Henshaw Kelly 
submitted progress report the investigations 
being carried the Committee Radio Broad- 
casting. Doctor Kelly stated that the committee was 
desirous securing hook-up with one the larger 
stations, KGO-KFI KFRC-KCA. Doctor Kelly 
stated that the National Broadcasting Corporation 
was initiating educational program and had 
hoped able have them include the medical 
broadcasting this program, but this did not seem 
possible the present time. Doctor Kelly stated that 
unless one the larger stations could secured 
would best abandon the plan. Doctor Kelly 
stated that was his plan present appoint his 
subcommittees authorized and prepare 
gram, which would then submitted the manager 
National Broadcasting Corporation. 


Action the Council—On motion Duffield, 
seconded Kinney, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the progress report Doctor Kelly 
accepted. 


19. Woman’s Kress stated that 
felt that the formation the various county auxili- 
aries would materially benefited small pam- 
phlet giving the purposes the auxiliary, rules 
governing, etc., was published for distribution. 

Action the motion Kress, sec- 
onded Pallette, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the Committee Associated So- 
cieties and Technical Groups authorized publish 
and distribute pamphlet containing the rules and 
purposes the Woman’s Auxiliary such number 
sees fit. 


20. Canvass Votes Incorporation.—The secre- 
tary reported the formal canvass votes 
incorporation stating that the membership De- 
cember 1929 was 4809; the total votes cast, 3440; 
the total votes cast for incorporation 3276 
total votes cast against incorporation 164; giving 
surplus votes over two-thirds vote. 

Action the Council—On motion Kress, sec- 
onded Gibbons, and unanimously carried, the 
following resolution was adopted: 

Resolved, That the canvass votes incorpora- 
tion the Executive Committee accepted and 
approved and that the Council proceed accordance 
with the resolution passed the 185th meeting, 
form the corporation. 

Mr. Peart then presented draft Articles In- 
corporation, and was the sense the Council that 
copies sent all councilors. Mr. Peart stated that 
had been working the by-laws but yet had 
written draft submit for want information 
clauses desired. 
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Action the Council—On motion Kress, sec- 
onded Duffield, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the president the Association, 
the chairman the Executive Committee, and the 
general counsel constituted committee prepare 
the by-laws for the proposed incorporation and report 
the Executive Committee and the Council. 


was stated that copies the by-laws should 
sent all members the Council, when prepared. 


21. Los Angeles Kress reported 
the condition the Los Angeles Hospital relating 
clinic and out-patient departments. 


Action the motion Kress, sec- 
onded Peers, and unanimously carried, the follow- 
ing resolution was adopted: 


Resolved, the Council the California Medical 
Association that, its opinion, public hospitals 
California supported taxation should not maintain 
certain institutional activities the care the indi- 
gent sick, when such activities might ultimately lead 
ill results the public health and medical 
science standards; and further 

Resolved, That the viewpoint the Council 
the California Medical Association, when public hos- 
pitals such county hospitals maintain out-patient 
dispensary departments, and charge admission 
treatment fees such patients, that then such out- 
patient departments public hospitals could and 
nearly all instances should very properly refer all 
out-patients, with the exception indigent patients 
who can pay nothing, and other special classes 
listed below, other out-patient dispensaries in- 
stitutions good reputation the same communi- 
ties, when such exist. The exceptions being: (1) 
ambulant patients who have been in-patients, 
whom desirable have follow-up supervision; 
(2) out-patients suffering from conditions 
shortly make them possible in-patients. the opin- 
ion the California Medical Association, California 
law intends county hospitals supply professional 
services and hospitalization only the indigent sick 
and injured, and county hospitals existing under the 
general California law should observe this funda- 
mental rule and law. 

22. Kress stated that wished 
include editorial the January issue the 
Survey Graphic. Doctor Kress stated that the an- 
nual Conference Secretaries Dr. Harry Hall 
presented article “Descartes Was Right,” and 
there were objections would like publish the 
article the journal. objection. 


23. Medical Service Coffey stated 
that the San Joaquin County Society was desirous 
having him speak the members Stockton regard- 
ing the medical service plan. Doctor Hunter stated that 
believed this plan should discussed before the 
different societies persons competent present 
the 

Action the motion Hunter, duly 


seconded, and unanimously carried, the following 
resolution was adopted: 


Resolved, That the Council authorize the Executive 
Committee delegate certain men whom feels are 
qualified reason judgment appear before the 
county units throughout the state and present the 
plan for medical service. 


The letter the Medical Economics Publishing 
Company was referred Doctor Kelly for answer 
that plans were not definite yet. 


garding certain optometry matters was discussed and 
was decided that the letters not published. 


25. Board Medical chairman 
the Committee Public Policy, Dr. Junius Harris 
reported the recent changes personnel the 
Board Medical Examiners. 
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was the sense the Council that Doctor Harris 
authorized express the appreciation the As- 
sociation the Governor. 


26. Basic Science Act Committee.—Dr. George 
Kress, chairman the Committee the Medical 
Practice Act and possible Basic Science Act, pre- 
sented the report his committee. Dr. Kress stated 
that suggested basic science act had been prepared 
the southern members the committee for dis- 
tribution councilors and for study and suggestions. 

Action the motion Kress, sec- 
onded Duffield, and unanimously carried, was 

Resolved, That the matter basic science act 


placed the docket for the March meeting 
the Council. 


27. Meeting the advisability 
holding special Council meeting for consideration 
the medical service plan was discussed. 

Action the Council—On motion duly made, 
seconded and unanimously carried, the following reso- 
lution was adopted: 

Resolved, That special meeting the Council 
held Saturday, March the home Doctor 
Kress, Los Angeles. 

Action the motion Kelly, duly 


seconded and unanimously carried, the following reso- 
lution was adopted: 


Resolved, That the docket for the March Council 
meeting kept clear for consideration the medical 
service plan and the basic science act. 


28. Medical Service Plan.—The general counsel 
stated that had made further investigations 
types hospital associations. Mr. Peart 
sented written memorandum his investigations 
the possibilities carrying out the plan under cor- 
poration formed others than members the As- 
sociation under the Civil Code, Title 12. 


was suggested that the general counsel have his 
plans for carrying out the medical service plan 
more less definite form for the March meeting. 

The general counsel informed the Council that, 
accordance with authorization from the Executive 
Committee, had called outside counsel the 
question, was stated that the question special 
fee for the investigations the general counsel and 
his outside counsel had not yet been discussed. 


being further business 
the meeting adjourned. 
HAMLIN, Chairman. 
Secretary. 


* * * 


Minutes the One Hundred and 
Meeting the Council the California 
Medical Association 


Approved the One Hundred and Eighty-Ninth 
Meeting the Council the California 
Medical Association, April 27, 1930 


Held the home Dr. George Kress, Santa 
Monica Canyon, Los Angeles, Saturday, March 


Present.—Drs. Gibbons, Kinney, Pallette, Hamlin, 
Arnold, Duffield, DeLappe, Phillips, Coffey, Harris, 
Rogers, Hunter, Cushman, Kress, Catton, Kelly, 
Peers, Pope, and General Counsel Peart; and chair- 
man the Medical Economics Committee, John 
Graves. 

Absent.—Doctor Moseley. 


Call Order.—The meeting was called order 
the chairman, Oliver Hamlin. 


Medical Service John Graves, 
chairman the Medical Economics Committee, sub- 


Full report will published July issue. 
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mitted written report containing medical service 
costs specified groups England; and also the 
United States. was suggested that digest the 
report made for distribution members the 
House Delegates and the Council. However, 
Doctor Graves stated that some the figures con- 
tained the report were confidential and had been 
secured under the agreement that they would not 
published the present time. 


Action the motion Kinney, sec- 
onded Pallette, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the sense the Council that 
Doctor Graves asked present the Council 
Del Monte such figures can released and his 
conclusions, the form digest suitable for print- 
ing and for distribution among the delegates. 


Doctor Graves stated that might make sug- 
gestions but that did not feel that would want 
make any recommendations, and that would 


endeavor prepare digest such facts could 
released. 


Doctor Graves then stated that the time Doctor 
Ritter had been invited address the Council his 
medical service plan was understood that one-half 
his expenses from Los Angeles San Francisco 
and return would paid the Association. 


was the sense the Council that the payment 
$34.17 authorized, being one-half the expense 


Doctor Ritter’s trip from Los Angeles San 
Francisco and return. 


Noon Adjournment.—On motion duly made and 
seconded, adjournment was taken for luncheon. 


Call meeting was called order 
the chairman, Oliver Hamlin; all members who 
attended the morning session being present. 


Medical Service General Counsel 
submitted written opinion the possibilities 
furnishing medical, surgical, and hospital services 
persons whose incomes are less than $2500 per annum 
means medical and surgical staff composed 
those members the Association who desire 
render such services consideration payment 
monthly assessment the prospective patient. 


The opinion brought out the fact that, although 
such service could legally given under copartner- 
ship, would unethical and illegal solicit busi- 
ness, directly indirectly, provided Section 


Subsection the Medical Practice Act. 
cussion was then had. 


Dr. Morton Gibbons then presented statement 
legal costs involved the investigations the 
insurance, medical service and hospital laws and dis- 
cussion connection with the proposed plan, cover- 
ing fee for McCutchen, Olney, Mannon Greene, 
called consultation, and fee for the general counsel 


the Association, authorized the Council 
previous meeting. 


Action the motion Kinney, duly 
seconded and unanimously carried, the following reso- 
lution was adopted: 


Resolved, That the bill submitted approved. 


Doctor Gibbons then stated that account lack 
precedent, difficulties arriving costs and other 
details; obstacles involved administration and the 
seeming departure from ethical standards meet 
difficulties limited field with resultant breaking 
down the barriers the whole field; opposition 
from cults and others because the 
limited members the California Medical Associa- 
tion and certain class beneficiary, would vote 
abandon the attempt immediately put into effect 
health insurance plan but would approve con- 


tinuance research which would utmost value 
for future reference. 

Action the Council—On motion Kelly, sec- 
onded Hunter, the following resolution was sub- 
mitted for discussion: 

Resolved, That Doctor Gibbons’ opinion the 
sense this Council. 

Action the Council—On motion Kress, sec- 
onded Coffey, was 


Resolved, That Doctor Kelly’s motion laid 
the table. 


Discussion then ensued and Doctor Gibbons stated 
that would withdraw his opinion. 

Doctor Kress suggested that special committee 
appointed investigate the type legislation 
necessary amend the statutes that the Associa- 
tion would permitted proceed with plan. 

Doctor Duffield introduced the following motion, 
which was duly seconded: 

Resolved, That Doctor committee 
structed continue the study this matter. 

With the consent Doctor Duffield and his second, 
the following was offered Doctor Kress sub- 
stitute motion: 

Resolved, That special committee, consisting 
the president the society, Doctor Gibbons; the 
president-elect, Doctor Kinney, the chairman the 
Council, Doctor Hamlin; the chairman the Execu- 
tive Committee, Doctor Kelly; Doctor Graves and 
Doctor Coffey, with Mr. Peart consultation, 
appointed and that this constituted committee 
this Council pursue the special investigations. 

was stated that Doctor DeLappe, who spoke 
plan medical care through county hospitals, 
should invited meet with the committee. 

Action the discussion, the 
motion Doctor Kress was unanimously carried. 

Doctor Catton then suggested that the two ques- 
tions “liability” and “solicitation” submitted 
vote. action taken. 

Discussion was then had the advisability call- 
ing special meeting the Council prior the 
annual meeting for discussion the medical service 
plan. 

Action the motion Kress, sec- 
onded Coffey, was 

Resolved, That special meeting the Council 
called April for consideration the medical 
service plan and other business which may come up. 

vote was then taken the motion. Yeas, 
noes, motion defeated. 

Action the Council—On motion Hunter, sec- 
onded Kelly, and unanimously carried, was 

Resolved, That the Council meet 
April 27, Del Monte which meeting the medical 
service plan shall considered further. 


Discussion was then had the advantage 
such medical service plan over other types health 
associations and medical service plans, and Doctor 
Hunter was asked prepare statement presenting 
his viewpoints and basic contentions. 


Basic Science Act.—Dr. George Kress, chair- 
man the Committee the Medical Practice Act 
and the Proposed Basic Science Act. called the atten- 
tion the Council the report his committee, 
suggesting that the report studied that some 


conclusions could reached the next Council 
meeting. 


Adjournment.—There being further business 
the meeting adjourned. 


Chairman. 
Secretary. 
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Minutes the One Hundred and 
Meeting the Council the California 
Medical Association 


Approved the One Hundred and Ninetieth Meeting 
the Council the California Medical 
Association, April 28, 1930. 


Held Room 723, Hotel Del Monte, Del Monte, 
California, Sunday, April 27, 1930 2:30 


Present.—Doctors Gibbons, Kinney, Pallette, Arn- 
old, Duffield, DeLappe, Phillips, Hamlin, Harris, 
Rogers, Hunter, Cushman, Kress, Kelly, Peers, Pope, 
and General Counsel Peart. 


Absent.—Doctors Moseley, Coffey, and Catton. 


Call meeting was called order 
the chairman, Oliver Hamlin. 


Minutes the chairman stated 


that the minutes the 187th and 188th meetings 
the Council had been mailed all councilors and 
there were objections, would entertain mo- 
tion for their approval without further reading. 

Action the motion Kinney, 
seconded Duffield, and unanimously carried, the 
following resolution was adopted: 


Resolved, That the minutes the 187th and 188th 
meetings the Council, mailed all members, 
approved. 


Minutes the Executive 
chairman stated that the minutes the 118th and 
119th meeting the Executive Committee had been 
mailed all members the Council. 

Action the motion duly made and 


seconded, and unanimously carried, the following reso- 
lution was adopted: 


Resolved, That the minutes the 118th and 119th 
meetings the Executive Committee, mailed 
all councilors, approved. 


Medical Service Hunter submitted 
letter medical service, which was referred 
the Committee Medical Economics. 

Discussion was had the advisability con- 
tinued study the problem adequate medical care 
persons limited incomes. Doctor Hunter stated 
that without any thought developing any particular 
plan, the Committee Medical Economics should 
instructed continue its study the various 
phases this subject and present the Council 
from time time such suggestions and plans 
may evolve. 

Action the motion Kress, sec- 
onded Duffield, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the matter the medical service 
plan laid the table for consideration future 
meeting the Council the Del Monte session. 


Correspondence from Doctor ad- 
dressed the chairman the Council Dr. Robert 
Day requesting that financial statements the 
Association furnished county society officers, was 
read. was pointed out that the financial records 
the Association were open inspection all mem- 
bers. After discussion, was decided that distribu- 
tion throughout the state was inadvisable. 

Amendment Section Article the Con- 
stitution submitted Doctor Day was read. 

Action the Council.—On motion Pallette, sec- 
onded Kelly and unanimously carried, the follow- 
ing resolution was adopted: 

Resolved, That the communication received, and 
that action there deferred until the meeting 
the Council Thursday. 


Council Kelly stated that 
was favor combining the first and second meet- 
ings the Council and dispensing with the 
session. 


Action the motion Kelly, sec- 
onded Duffield, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the Council combine the order 
business the first and second meetings the 
Council and dispense with the evening meeting, 


Basic Science and Medical Practice 
cussion was had the advisability amending the 
Medical Practice Act. Doctor that 
amendment the act seemed impractical this time 
except the point interneship discussed last 
year the deans the University California, 
Stanford, College Medical Evangelists 
that medical students from other states must serve 
the equivalent one year’s interneship before tak- 
ing examination for license practice. was pointed 
out that was desirable study the legislative pro- 
cedures necessary for such amendment the act and 
that the viewpoints the deans the universities 
and the Board Medical Examiners should ob- 
tained. 

Action the Council—On motion Kress, sec- 
onded Kelly and unanimously carried, 
lowing resolution was adopted: 

Resolved, That the matter the amendment 
the Medical Practice Act referred the Com- 
mittee Public Policy and Legislation for study 
and report the fall meeting the Council. 


Basic Science Act.—-Doctor Kress, chairman 
the Special Committee the Basic Science Act, sub- 
mitted progress report his committee, stating that 
the term “Qualifying would probably 
better title for the act than Basic Science Law. 
Doctor Gibbons then presented his views the pro- 
posed law. 

Action the motion Gibbons, sec- 
onded Kelly, and carried, the following resolution 
was adopted: 

Resolved, That the matter proposed Basic 
Science Law dropped. 

Action the motion duly made and 
seconded, the following substitute motion was then 
offered and unanimously carried: 

Resolved, That the proposed Basic Science Act 
referred back the committee and that the northern 
and southern groups study the whole question and re- 
port the Council future meeting. 


Order Business.—In accordance with the con- 
stitution’s provision, the Council discussed the order 
business for the first two meetings the House 
Delegates, which was amended follows: 


FIRST MEETING 
ORDER BUSINESS 
Call order. 
Report the speaker personnel Creden- 
tials Committee and two Reference Committees. 


Report the Credentials Committee 


Report the president, Morton Gibbons. 

Report the Council, Oliver Hamlin, Chair- 
man. 

Report the Auditing Committee, Henshaw 
Kelly, Chairman, 

Report the secretary, Emma Pope. 

Report the editors, George Kress, Emma 


Pope. 


Report the general counsel, Hartley Peart. 
10. Unfinished business. 
11. New business (Introduction resolutions). 
12. Reading and adoption minutes. 
Adjournment, 

SECOND MEETING 


ORDER OF BUSINESS 
Call order. 


Roll call. 


ad 


June, 1930 


Announcement place session, 1931. 
Election of: 
(a) President-elect. 
(b) Speaker the House Delegates. 
(c) Vice-Speaker House Delegates. 
(d) Councilors: 


Second District, Incumbent—William Duf- 
field, Los Angeles (1930). 
District, Incumbent—Alfred Phillips, 


Santa Cruz (1930). 
District, Incumbent—Junius Har- 
ris, Sacramento (1930), 
Councilors-at-large—Incumbents: 
Ruggles Cushman, Santa Ana (1930). 
Henshaw Kelly, San Francisco (1930), 
Delegates and alternates the American 


(e) 


Medical Association for sessions 1931- 
1932. 

Incumbents: 

Francisco; 


Percy Magan, Los Angeles; Junius 
Harris, Sacramento. 
Alternates—William Stevens, San Fran- 
cisco; Chas. Lockwood, Pasadena; 
John Hunt Shephard, San Jose. 
Report Reference Committee reports 
officers and standing committees. 
Report the Reference Committee Resolu- 
tions and new 
New business. 
Presentation president. 
Presentation the president-elect. 
Reading and adoption minutes. 
Adjournment. 


Action the Council: motion Kinney, sec- 
onded Kelly, and unanimously carried, 
lowing resolution was adopted: 

Resolved, That the printed order business for 
the first two meetings the House Delegates, 
amended, accepted. 


10. Death Doctor secretary 
read resolution the death Dr. 
McArthur prepared Doctor Duffield. 


Action the Council—On motion duly made and 


seconded, and unanimously carried, the following 
resolution was adopted: 
Resolved, That the resolution the 


Doctor William Taylor McArthur presented 
the first meeting the House Delegates. 

Doctor Duffield was appointed present the resolu- 
tion, 


11. Budget.—Dr. Henshaw Kelly, Chairman 
the Auditing Committee presented budget re- 
ceipts and expenses for Kelly stated 
that the past had been the custom the As- 
sociation allow the medical society the county 
wherein the annual meeting was held stand the 
expenses the meeting. Because this only the 
larger societies were able invite the Association 
hold meetings their counties. Since the financial 
status the Association sound basis, Doctor 
Kelly suggested the expense annual meetings 
borne the Association. was the sense the 
Council that expenses annual meetings 
the Association the future. 

Action the motion Kelly, sec- 
onded Harris, and unanimously carried, the fol- 
lowing resolution was adopted. 


Resolved, That the budget amended ac- 
cepted, 
12. General Council 


that the Articles Incorporation and By-Laws had 
been mailed all officers and councilors. Mr. Peart 
then read the articles section section. The matter 
cumulative voting was discussed and was de- 
cided that provision should made the articles 
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prohibit cumulative voting. Discussion was then 
had the number directors for the corpora- 
tion, 

Action the Council—On motion Peers, sec- 
onded Kinney and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the number directors the pro- 
posed corporation limited seven. 

13. Report the report the 
Council prepared the chairman was 
tion section and few additions made. 

14. Doctor Moseley.—Telegram from 
Doctor Moseley was read the secretary. The Coun- 
cil expressed its regret Doctor Moseley’s inability 
present and authorized the president write 
letter sympathy Doctor Moseley. 

15. William KcKim Marriott.—Telegram from Doc- 
tor William McKim Marriott, invited guest, was 
read. The Program Committee was authorized 
secure another speaker for the general session 
which Doctor Marriott was speak. was sug- 
gested that the committee attempt secure 
speaker, Doctor Sommer, Vice-President the Amer- 
ican Medical Association, who was present the 
meeting. 

16. Members Standing Committees.—Discus- 
sion was had the advisability inviting members 
standing committees attend the meetings 
the House Delegates and enter into any discussion 
had reports such committees. was pointed 
out that the meetings the House Delegates were 
open all members the Association and that 
any reports standing committees evoked discus- 
sions, the speaker would grant the members the 
committees the courtesy the floor. 


ness, the meeting adjourned meet the same 
place 2:30 m., Monday, April 28, 1930. 


Chairman. 
Secretary. 


* * * 


Minutes the One Hundred and Ninetieth Meeting 
the Council the California Medical 
Association 


Approved the One Hundred and Ninety-third Meeting 
the Council the California Medical Association, 
May 1930. 


Held Room 723, Hotel Del Monte, Del Monte, 
California, Monday, April 28, 1930, 2:30 


Present.—Doctors Gibbons, Kinney, Pallette, Arn- 
old, Duffield, DeLappe, Phillips, Hamlin, Harris, Rog- 
ers, Hunter, Cushman, Kress, Kelly, Coffey, Catton, 
Peers, Pope and General Counsel Peart and Vice- 
Speaker John Graves. 

Absent.—Doctor Moseley. 


Call Order.—The meeting was called order 
the chairman, Oliver Hamlin. 


Prize Award.—Doctor Emmet Rixford, mem- 
ber the Committee Clinical and Research Prizes, 
submitted the following report for the committee: 

“On behalf the Committee Prize Essays 
have the honor make the following report: 

“Five papers were submitted and were read the 
three members the committee each whom voted 
independently the others. Their vote coincided 
awarding the Clinical Prize the paper written under 
the pseudonym ‘Philo,’ and the Research Prize under 
the pseudonym ‘Rose only 
fair state, however, the two papers, viz., that 
under the name ‘Carpe and that under the 
name were more than good seconds. 
agree that they should receive honorable mention 
and suggest that they presented the meeting.” 

The secretary then opened the sealed envelopes 
containing the nom plumes and stated that Emil 
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Los Angeles wrote the paper “Pulmonary 
Hemorrhage” under the name “Philo”; Hara 
Los Angeles submitted the paper “Comparative 
Merits Posture Tonsillectomy” under the name 
“Rose Althausen, San Fran- 
cisco, submitted the paper entitled “Functional As- 
pects Regenerated Hepatic Tissue” under the name 
“Carpe Mary Lawson Neff Los Angeles 
wrote “Clinical Study Unusual Case Tetanus” 
under the name “Ignotus.” 

was pointed out that would impossible 
read the papers before the different sections pro- 
vided the report, since all programs were filled. 

Action the motion Gibbons, 
seconded Kress, and unanimously carried, the fol- 
lowing resolution was adopted: 


Resolved, That the report the Committee 
Clinical and Research Prizes accepted and the rec- 
ommendations contained therein adopted, except 
that provision which states that papers shall read 
before the respective sections; and that addition 
the $150 prize, each winner given certificate 
award. 


Council Medical Economics the A.— 
The question Council Medical Economics 
the American Medical Association was further dis- 
cussed, and motion Kress, seconded Pallette, 
and unanimously carried, the following resolution was 
adopted: 

Resolved, That the Council recommend 
House Delegates the California Medical Asso- 
ciation instructed present resolution asking 
the House Delegates the American Medical 
Association consider the advisability forming 
Council Medical Economics. Also that our dele- 
gates instructed call the attention the House 
Delegates the American Medical Association 
certain experiences had regarding the i’orter Narcotic 


Bills. 


Report the data which had 
been submitted for inclusion the report the Coun- 
cil was approved and ordered added the report for 
presentation the House Delegates the first 
meeting thereof. 


Minutes the the 189th 
meeting the Council were read. 

Action the motion Kelly, sec- 
onded Harris, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That the minutes the 189th meeting 
the Council, amended, approved. 


Tax Exemption Nonprofit 
tor Catton read the resolution passed the 187th 
meeting the Council wherein the California Medi- 
cal Association endorsed the proposed legislation 
tax exemption for nonprofit hospitals. Doctor Cat- 
ton stated that had been asked those interested 
the legislation would possible have the 
House Delegates also endorse the resolution. 

Action the motion Catton, sec- 
onded Duffield and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That resolution presented the 
first meeting the House Delegates recommend- 
ing endorsement Amendment No. which will 
exempt nonprofit hospitals from taxation 
fornia. 

Doctor Catton was instructed prepare the reso- 
lution for presentation the House Delegates. 


Credentials Committee.—Doctor Edward Pal- 
lette, Speaker the House Delegates, informed 
the Council that had appointed members the 
Credentials Committee, Dr. Reinle Oak- 
land, chairman; Percy Magan Los Angeles, 
and Dr. John Homer Woolsey San Francisco. 

Doctor Kress stated that some type form should 
adopted order facilitate the work the 
Reference Committee. 
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was the sense the Council that some such 
form blank should used the Reference Com- 
mittee and that the fall meeting the Council the 
question should again discussed. 


National Millers’ Henshaw 
Kelly stated that representative the National 
Millers’ Association had requested that resolution 
passed the Council the California Medical As- 
sociation similar that passed other State Asso- 
ciations deploring food fads. 

authorization the Council Doctor Kelly 
formulated and presented the following resolution, 
which was seconded Catton and unanimously car- 
ried: 

Whereas, All sorts food and nutritional fads, sup- 
ported misinformation and exaggerated claims and 
involving grossly unbalanced diets are being advocated 
various persons and agencies; and 

Whereas, Any diet, consisting animal protein, 
fruits, vegetables, especially fresh and green vege- 
tables, the better grades bread, made from flour 
which contains the necessary vitamins and mineral 
salts, digestible fats such butterfat, and other eas- 
ily assimilable carbohydrates complete the energy 
requirements the individual, balanced diet; and 

Whereas, The statements that meat, white bread, 
sweets, other usual foods incorporated gen- 
eral diet are the causes serious ailments are not 
based scientific facts; and 

Whereas, The results dietary deficiencies have 
been grossly misstated faddists; and 

Whereas, Any special diet should adopted only 
upon the prescription properly trained physician 
after complete study the dietary necessities the 
individual; therefore 

Resolved, That the Council the California Med- 
ical Association full accord with the statements 
made above and strongly disapproves 
the danger the public and individual health, 
all food fads and special unbalanced diets. 


Medical Service—Doctor John Graves, 
chairman the Medical Economics Committee stated 
that had received some figures and data from 
other sources since the submission his last report, 
particularly the Southern Pacific Company and some 
the older hospital institutions, but yet had not 
had time incorporate them report for sub- 
mission the Council. 

Doctor Walter Coffey then addressed the Coun- 
cil presenting chart figures which had been pre- 
pared outstanding expert accountants, based 
medical service furnished the Santa and 
Southern Pacific Railroads. Doctor Coffey stated that 
would furnish Doctor Graves’ Committee with 
such figures had obtained. 

Doctor then brought the question 
having meeting which Doctors Coffey and Graves 
could discuss the medical service problem. was 
pointed out that Dr. Rexwald Brown was scheduled 
present paper the Business Medicine be- 
fore the joint section meeting General Medicine 
and Pediatrics, 

motion Peers, duly seconded 
mously carried, the following resolution was adopted: 

Resolved, That Dr. Rexwald Brown’s paper the 
Business Medicine presented the fourth 
paper the joint section meeting General Med- 
icine and Pediatrics and that Doctors Coffey and 
Graves discuss the paper the close its presenta- 
tion. 


10. Retired Membership.— Letter from the 
Joaquin County Society requesting that retired mem- 
bership granted Dr. Mary Taylor was read. 

Action the Council—On motion Rogers, sec- 
onded Peers, and unanimously carried, the fol- 
lowing resolution was adopted: 

Resolved, That Mary Taylor, former member 
San Joaquin County Society, granted retired mem- 
bership the California Medical Association, 
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Letter from the Tulare County Society requesting 
that Doctor Thomas McSwain granted retired 
membership was read. 

Action the motion DeLappe, 
seconded Duffield and unanimously carried, the 
following resolution was adopted: 

Resolved, That Thomas McSwain, Visalia, Tu- 
lare County, granted retired membership the 
California Medical Association. 

Letter from the San Bernardino County Society re- 
questing that Drs. Stiles granted retired 
membership was read. 

motion Harris, duly seconded 
mously carried, the following resolution was adopted: 

Resolved, That Stiles, San Bernardino, San 
Bernardino County, granted retired membership. 

The advisability adopting form which would 
contain complete information all doctors request- 
ing retired membership was discussed and the fol- 
lowing form was presented Doctor Kress: 

cured the secretary the County Society making 
retired membership recommendation.) 

Name 

Address 

Born Where When 

practice the following places (approximate 

periods sufficient) 

Came California reside year ——- 

Licensed California year 

First joined county medical society the Cali- 

fornia Medical Association year 

Has been member county medical society 


the California Medical Association for the last 
years. 
How long out practice (in part) (per- 
manently) 
Remarks: 
Place Date 


the Council the County Medical Association: 


meeting the (state whether executive board, 
mend for retired membership the California Med- 
ical Associatin the name member good 
standing this county. 


Remarks: 
Respectfully submitted, 


Action the Council—On motion Kress, sec- 
onded Catton, and unanimously carried, 
lowing resolution was adopted: 

Resolved, That form blank submitted used 
applications for retired membership. 


List names members the San Francisco 
County Society whom was desired grant re- 
tired membership was presented. Doctor Kelly, Sec- 
retary the San Francisco County Society, stated 
that all the members named had been 
vestigated and that they met the requirements 
length membership and age. 

motion Duffield, seconded Pallette and 
unanimously carried, the following resolution was 
adopted: 

Resolved, That Drs. David Cohn, Adolph Kahn, 
Arthur Sampson, Howard Somers, Emanuel Good- 
man, Henry McClenahan, James Franklin Smith, 
Edith Hammond, James Hogan, and Raymond 
Alexander, all members the San Francisco County 
Society granted retired membership the Cali- 
fornia Medical Association. 

12. Constitutional General Coun- 
sel stated that committee had been appointed 
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the Governor investigate the desirability call- 
ing constitutional convention prepare model 
constitution for the state, and suggested that hear- 
ings matters public health the Association 
represented. 

12. Adjournment.—There being further business 
the meeting adjourned meet the same place 
Tuesday, April 29, 1930. 


Chairman. 
Secretary. 


Minutes the One Hundred and Ninety-first 
Meeting the Council the California 
Medical Association 


Approved the One Hundred and Ninety-third Meeting 
the Council the California Medical 
Association, May 1930. 


Held Room 723, Hotel Del Monte, Del Monte, 
California, April 29, 1930, 

Present.—Doctors Gibbons, Kinney, Hamlin, Pal- 
lette, Duffield, Arnold, Peers, Rogers, Cushman, 
Kelly, Kress, DeLappe and Pope and General Coun- 
sel Peart. 

Absent.—Doctors Phillips, Moseley, Catton, Coffey, 
Harris and Hunter. 

Call Order.—The meeting was called order 
the chairman, Oliver Hamlin. 


Adjournment.—There being business come 
before the Council, the meeting adjourned meet 
the same place Wednesday, April 30, 
1930. 

Chairman, 
Secretary. 
+ * * 


Minutes the One Hundred and Ninety-second 
Meeting the Council the California 
Medical Association 


Approved the One Hundred and Ninety-third Meeting 
the Council the California Medical 
Association, May 1930. 


Held Room 723, Hotel Del Monte, Del Monte, 
California, Wednesday, April 30, 1930, 

Present.—Doctors Gibbons, Kinney, Hamlin, Pal- 
lette, Arnold,-Duffield, DeLappe, Kress, Phillips, Har- 
ris, Rogers, Hunter, Cushman, Catton, Kelly, Peers, 
Pope and General Counsel Peart. 

Absent.—Doctors Moseley and Coffey. 


Call Order.—The meeting was called order 
the chairman, Oliver Hamlin. 


Woman’s request the Wom- 
an’s Auxiliary that during the organization period 
financial aid granted the Auxiliary the Cali- 
fornia Medical Association was discussed. Doctor 
Kinney stated that the request had been made 
account expenses incurred organization work. 
Doctor Kress pointed out that dues were assessed 
the Auxiliary and that the organization should 
self-supporting. was decided that although the 
Association should aid the Auxiliary its work 


definite appropriation for the time being should 
made. 


Place the 1931 Annual Meeting.—Discussion 
was had the place the next annual meeting. 
was stated that invitations had been received from 
San Francisco and other cities. 


motion duly made and seconded, and unani- 
mously carried, the following resolution was adopted. 
Resolved, That the next annual meeting the Cali- 
fornia Medical Association held San Francisco. 
Adjournment.—There being further business, 


the meeting adjourned meet the same place 
m., Thursday, May 1930. 


Chairman, 
Pope, Secretary. 
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JUNIUS B. HARRIS President-Elect 
EMMA W. POPE Secretary 


OFFICIAL NOTICES 


Council Meeting.—The next meeting the Council 
will held Los Angeles, September 27, 1930. 


Minutes House Delegates and Council.—The 
attention the members the California Medical 
Association especially called the minutes the 
House Delegates and the Minutes the Coun- 
cil, found pages 432 and 444, this issue. 


Reports Standing Committees.—The reports 
standing committees the California Medical As- 
sociation are published page 425. These reports 
the Committee Medical Economics, and also 
the Subcommittee Clinics the Standing Com- 
mittee Hospitals, Dispensaries and Clinics, are out- 
standing contributions the study the Cost 
Medical Care, and will printed the July issue. 


COMPONENT COUNTY SOCIETIES 


ALAMEDA COUNTY 


The Baby Hospital acted host the Alameda 
County Medical Association its regular meeting 
April, providing not only the place meeting, but 
exceptional program the subject “Convul- 
sions Childhood.” Dean Langley Porter the 
University California and Naffziger, also 
the University, spoke the subject from the stand- 
point their respective specialties. 

Dr. Joseph Erlanger, professor physiology the 
Washington University, gave series five lectures 
Wheeler Hall, University California, beginning 
April 21, the subject Impulses.” 

GERTRUDE Secretary. 


CONTRA COSTA COUNTY 


The regular meeting the Contra Costa County 
Medical Society was held the Carquinez Hotel, 
Richmond, May 13. This was joint meeting with 
the Contra Costa County Dental Association. 

The scientific program consisted dental and 
medical presentation the subject focal infec- 
tion, with special reference the oral cavity. Dr. 
Stewart Irwin Oakland spoke the relation- 
ship teeth foci infection health and disease. 
The speaker discussed the various factors which pre- 
dispose dental infection and the detrimental influ- 
ence infected teeth. Experimental studies this 
subject were widely The reliability radio- 
graphs the diagnosis dental infection was dis- 
cussed. The speaker advised extraction pulpless 
teeth serious systemic disease when other foci 


For complete list general officers, standing 
committees, of section officers, and of executive officers 
of the component county societies, see index reference on 
the front cover, under Miscellany. 
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infection are found, even the absence positive 
x-ray findings. 

The dental aspect this subject was 
sented Dr. Rulofson San Francisco. The 
speaker concurred Doctor Irwin’s opinion, re- 
gard indication for extraction infected teeth, but 
explained that differences opinion this question 
are usually forms treatment. be- 
tween physician and dentist was held the solu- 
tion the important question whether not 
suspicious infected teeth should extracted 
simply treated. Both papers brought out interesting 
discussion, 

Dr. Abbott made detailed report the 
state convention, which attended delegate 
the society. 

The request the Parent-Teacher Association for 
medical examiners the annual medical examination 
the preschool read. buffet lunch 
followed the meeting. Doctor 
over large attendance. 

Fraser, Secretary. 


FRESNO COUNTY 
meeting the Fresno County Medical Society 
chambers. 
Dr. Gavin Tefer, district health officer Los 
Angeles, spoke “Reportable Diseases, 
Standpoint Physicians and Public Health Officers.” 


Meeting adjourned. 
Secretary. 


NAPA COUNTY 


The regular meeting the Napa County Medical 
Society was held Wednesday, May m., 
the St. Helena Sanitarium, Dr. Vollmer, super- 
intendent the sanitarium, acted host 
vided well-appointed banquet the spacious new 
dining-room, which was tastefully decorated for the 
occasion. The dinner was enjoyed sixty persons, 
including wives members the medical society, 
members the Helena Sanitarium staff, Train- 
ing School supervisors, and laboratory technicians. 
During the dinner splendid program instrumental 
music was furnished. Mrs. Jean Rogers Petaluma, 
state president the Woman’s Auxiliary, spoke 
briefly concerning the Del Monte meeting. Mrs. 
Walter Blodgett Calistoga, president the Napa 
County Woman’s Auxiliary, also spoke briefly about 
the organization. The ladies then adjourned for 
informal discussion the auxiliary work. 

The meeting the society was then opened 
Dr. George Dawson, president, who called upon 
Dr. Coleman for his report delegate the re- 
cent state convention. Same was accepted the 
society. The minutes the previous meeting were 
read and approved. Bills for printing were allowed. 

The speaker the evening, Dr. Frank Topping 
Sacramento, was then introduced and read paper 
“Eclampsia,” describing older ideas, theories, and 
treatments, compared with present-day methods, 
which was shown that so-called radical treatment 
had been almost abandoned favor conservative 
methods, such diet, sedation, elimination, reduction 
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acidosis, colonic flushing, intravenous therapy, and 
cesarian section when indicated. His paper was then 
discussed several the members, and Doctor 
then answered questions asked during the 
discussion. 

The meeting then adjourned. 

Ladies present: Mesdames Bulson, Walter 


throp, Jean Rogers, and Sisson. 

Northrop, Orville Rockwell, John Robertson, 

Visitors: Dr. Nixon, Imola; Dr. 
Leish, Veterans’ Home; Dr. Rogers, Petaluma; 
Dr. Harr and Dr. Hammerlick, Sonoma State 
Home; Dr. Ida Nelson and Dr. Ruth Miller, Saint 


Helena Sanitarium. 
Secretary. 


ORANGE COUNTY 


The regular monthly meeting the Orange County 
Medical Society was held the basement the 
Tustin Presbyterian Church Tuesday, May 6:45 
The Woman’s Auxiliary and Nurses’ Associa- 
tion were invited guests, and country dinner 
served the ladies the church, preceding the pro- 
gram, was most appetizing. Eighty members and 
guests were present this meeting, and the speaker 
the evening was Dr. Rea Proctor McGee Holly- 
wood, who gave very interesting and complete dis- 
cussion “Facial Reconstruction.” ‘This 
trated lantern slides. 

Following the speaker, short business meeting 
the association was held. The minutes the last 
meeting were read and approved. unanimous vote 
the secretary was ordered pay all expenses incurred 
the association and Woman’s Auxiliary for the 
meeting the Southern California Medical Society, 
and send Mrs, Coulter, president the 
auxiliary, letter expressing the sincere thanks and 
appreciation the society for the part the auxiliary 
took making this meeting success. 

The report the Committee the Establishment 
Collecting Agency was made, and 
unanimous vote the society was decided that 
would not advisable present proceed with 
such plans. 

Full reports our delegates the state mecting 
Del Monte were made, Dr. Harry Zaiser and Dr. 
Dexter Ball each outlining detail what took place 
the various meetings. Dr. Cushman was 
reélected the Council for three-year period, and 
Mrs. Dexter Ball was elected State Auxiliary sec- 
retary. Doctor Cushman also gave very accurate 
and detailed report the state meeting, explaining 
the work the Committee Medical Economics 
the advisability having over one hundred members 
this association order have three state dele- 
gates instead two, which now have with 
membership 

There being more business the meeting ad- 


Harry HurrMan, Secretary. 


ew 


PLACER COUNTY 


The Placer County Medical Society held its April 
meeting the banquet room the Bret Harte Inn, 
Grass Valley, April 19, the president, Dr. Max 
Dunievitz presiding. 

There were present 
visitors: 


the following members and 
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Members: Drs. Dunievitz, Durand, Barnes, 
Paul Barnes, William Miller, Peers, 
Myers, Johnson, Rood, Russell, Fay, Carl Jones, 
Monica Stoy Briner, Briner, Tickell, and 
McArthur. 

Visitors: Drs. Orrin Cook, Brendel, Gun- 
drum, Hale, Charles Jones, Fanning, Primasing and 
Kanner Sacramento; Dr. Miriam Pool Huff, 
Weimar; Dr. Ward, Auburn; Mr. Thoren, Weimar; 
Dr. O’Connor, Murphy; Drs. Craig and Stone, 
Lakeport; Dr. Werner, Nevada City; and Drs. Lout- 
zenheiser, Sooy, Best, Haas, Searls, Naffziger, Taylor, 
and Bost San 

Dr. Miriam Pool Huff, now Weimar, formerly 
San Diego, having made application for transfer 
from the San Diego County Medical Society the 
Placer County Medical Society, was unanimously 
elected membership. 

The meeting, the first several years held Grass 
Valley, was intended homecoming gathering for 
former residents Nevada County now practicing 
outside the confines the counties comprising the 
Placer County Medical Society district. effort 
was made notify all former Nevada County phy- 
that they might have opportunity 
attend. The program, which was prepared under the 
direction Howard Naffziger, formerly Ne- 
vada City, now professor surgery the University 
California Medical School, was featured ad- 
dresses former Nevada County boys. 
from Dr. Wymore and Dr. John Gallwey 
San sending regrets being unable 
attend the reunion, were read the secretary. 

The following most excellent program 
presented: 

Anomalies the Lumbar Vertebrae (illustrated 
lantern slides), Dr. Loutzenheiser; Pitfalls Gastric 
Surgery, Dr. Sooy; Movements the Intestines 
(illustrated motion pictures), Dr. Best; Reduction 
Congenital Dislocation the Hip (illustrated 
motion pictures), Dr. Haas; Comments Goiter 
(illustrated slides), Dr. Searls; Newer 
Methods Diagnosis Intracranial Disease (illus- 
trated lantern slides), Dr. Naffziger. 

Following the program, supper was served the 
Harte Inn. 

This was one the best attended and most satis- 
factory meetings the history the Placer County 


Medical Society. 


SAN BERNARDINO COUNTY 

The April meeting the San Bernardino County 
Medical Society was held the County Hospital 
San Bernardino Saturday, April 19, 8:20 

the absence the president and both vice-presi- 
dents, the meeting was called order Dr. Gayle 

Owing the lateness the hour, the minutes 
the previous meeting were omitted and, there being 
business attended to, the program the 
evening was started. 

Simple Methods for the Diagnosis 
Disorders Anthropometric and Roentgenographic. 
slide demonstration.) Dr. William 
Engelbach St. Louis. Discussion opened Dr. 
Charles Wylie San Bernardino. 

There were about fifty members and guests present. 


* * * 


The May meeting the San Bernardino County 
Medical Society was held Loma Linda Tuesday, 
May Dinner was served Between fifty 
and sixty members and guests were present. 

Toward the end the dinner one-reel motion pic- 
ture was shown Mr. Hoff the Petrolagar Lab- 
oratory, “Demonstration Gall-Bladder Hormone.” 


| 
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Following this, our delegate, Dr. Charles Curtiss 
reported his trip the state medical convention 
Del Monte. 

The meeting was called order the president 
o’clock. 

The minutes the previous meeting were read and 
approved. 

The program the evening was then given, with 
some changes. 

Dr. Henry Hoit first read his paper. 

Dr. Thearle Denver, Colorado, read paper 
“Thoracoplasty” the request Dr. Mattison, 
who was the original speaker. 

Many interesting slides were shown Dr. Thearle 
and Dr. Atkinson, 

vote thanks was extended the College 
Medical Evangelists and the three speakers. 


* * 


The meeting the Board Councilors was held 
the Café Madrid San Bernardino Friday, 

Members present were: Drs. Savage, Mock, Gage, 
Moor, Pritchard, and 

The minutes the previous meeting were read and 
approved. 

The question the June meeting was discussed 
and open for the present. 

The applications Doctors Williams and Bacon 
were favorably passed upon. 

letter was read from Dr, William Engelbach 
extending his thanks for the courtesy extended him 
the last meeting. 

was moved Dr. Philip Savage and seconded 
written Dr. Granville MacGowan relative his 
work connection with corporations practicing medi- 
cine without license. 

The applications Drs. Leslie Elliott, James 
Cecil, and Delbert Williams were voted upon and 
accepted. 

The meeting adjourned 1:30 


Secretary. 


SAN JOAQUIN COUNTY 


The stated meeting the San Joaquin County 
Medical Society was held Thursday evening eight 
May the Medico-Dental Club, 242 North 
Sutter Street, Stockton. 

The meeting was called order Vice-President 
Rohrbacher. The minutes the previous 
stated meeting were read and approved. 

The application Dr. Thomas Sutton having 
been approved the California Medical Society and 
the local society, the doctor was declared member 
the San Joaquin County Med: 

The scientific program was opened exhibi- 
tion moving pictures given Clo the 
“Movements the Alimentary act Experi- 
mental Animals,” and “The Influenccs Drugs 
Gastro-Intestinal Motility.” 

The principal paper the evening was given 
Dr. Robertson Ward “Acute Dilatation the 
Stomach.” Doctor Ward stated that whereas acute 
dilatation the stomach rare primary con- 
dition, quite common complication following 
laparotomy. due acute paralysis the 
gastric walls and usually affects the upper intestinal 
tract well. The atonic organ soon fills with fluid 
either secreted regurgitated. The diagnosis com- 
paratively easy, based upon the distended abdomen 
with mass the left side. There constant effort 
bring gas with without copious eructations 
and threatening hiccough. Even without such symp- 
toms and before the gastric walls become completely 
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atonic, the presence recurrent vomiting fluid 
warning, and treatment once will ward off more 
pronounced signs, Symptoms toxic absorption ap- 
pear rapidly the condition not relieved. 

Method treatment continuous gastric lav- 
age with Levin type duodenal tube passed through 
the nostril into the stomach and the flow maintained 
continuous mild suction arranged the illus- 
tration found the December issue 
FORNIA AND WESTERN MEDICINE page 396. Usually 
the tube lubricated with vaselin glycerin and 
passed readily, but nervous excitable patients 
may necessary anesthetize with five per cent 
cocain solution. This method has been used success- 
fully paralytic ileus, intestinal obstruction, acute 
gastric dilatation, and even persistent postoperative 
vomiting. The advantages are follows: (1) Relief 
from conditions caused gas and regurgitated fluids 
obtained. (2) There either interrupted con- 
tinuous lavage the stomach and, some cases, 
the duodenum, (3) Nausea and toxemia are relieved. 
(4) The patient may drink water freely, relieving that 
most distressing symptom, thirst. (5) Transgastric 
feeding and medication are made possible. (6) The 
patient much more comfortable that often 
begs return the duodenal tube after having 
once experienced the relief afforded its use. the 
treatment prolonged necessary combat alka- 
losis massive subcutaneous injections normal 
saline solution. The same solution should used for 
the gastric lavage. impossible retain food, 
nourishment sustained intravenous glucose. 

Doctor Ward summarized saying: “Acute gas- 
tric dilatation, formerly considered serious and fre- 
quently fatal complication, should longer 
possible cause death. Suspicion its presence 
should lead speedy test transnasal insertion 
duodenal tube. Treatment the apparatus for 
continuous gastric drainage herein described simple 
and rapidly efficacious.” 

The paper was freely discussed Doctors Dozier, 
Priestley, Sanderson, Vischi, and English, 

The meeting was attended Mr. Cloyes, 
Doctors Robertson Ward San Francisco, 
Reardon and Cook Sacramento, Reamer 
and Smith Modesto, and Dozier, Blinn, Broaddus, 
English, Blackmun, McGurk, Hull, Priestley, Vischi, 
Kaplan, Holliger, Sanderson, Dewey Powell, and 
Rohrbacher Stockton. 

There being further business the meeting was 
adjourned and refreshments served. 


Secretary. 


SAN MATEO COUNTY 


The March meeting the San Mateo County 
Medical Society was attended about eighteen mem- 
bers the society, following dinner Chartier’s 
Café. The meeting was presided over Dr. Harper 
Peddicord Redwood City, president the society. 

The speaker the evening was Dr. Otis Allen 
Sharpe San Francisco, who gave interesting 
talk quacks and near-quacks the modern art 
healing. pointed out that misleading and in- 
correct statements some the professions allied 
the medical profession are infringing the fields 
both the general practitioner and the specialist; that 
this advertising works the detriment both the 
patient and the physician; and that the duty 
the physicians right this 

was decided investigate this matter and take 
whatever steps seem advisable later date. 

was also voted approve the standing orders 
the Metropolitan visiting nurses for use their 
routine visits clients who are ill. 


Erma Social Secretary. 
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SANTA BARBARA COUNTY 


The regular meeting the Santa Barbara County 
Medical Society was held Monday evening, May 12, 
the University Club, Dr. Hugh Freidell presiding. 

This was dinner meeting, held honor Dr. 
Leo Buerger Los Angeles. 

The minutes the previous meeting were read and 
approved. 


The applications Drs. Leonard Brunie, Yolande 
Brunie, and Charles Warwick were read and, upon 
ballot, these applicants were unanimously elected 
membership. 


invitation from the California State Dietetic As- 
sociation the members the society attend their 
convention May was read. 


Doctor Freidell then spoke the death Dr. Alex 
Soper, and upon motion, duly seconded and carried, 
committee consisting Doctors Means, Ullmann, 
and Eaton was appointed draw proper reso- 
lutions. 

Doctor Evans then spoke the necessity for the 
Bissell Library further equipped with magazines 
and books, and was moved, seconded and carried, 
that the president appoint committee investigate 
means financing this problem. committee con- 
sisting Doctors Evans (chairman), Markthaler, 
and Bakewell was appointed. 


President Freidell then called upon Doctor Thorner 
introduce the speaker the evening, and paid 
Doctor Buerger glowing tribute for his outstanding 
contributions medical science. 

The membership then adjourned the lounging 
room the University Club, where they were enter- 
tained most interesting talk, illustrated with 
lantern slides, “Some the Clinical and Patho- 
logical Aspects Renal and Ureteral Lithiasis.” 

the conclusion Doctor Buerger’s talk, dis- 
cussions were entered into Doctors Pierce, Wills, 
and Engelbach. 

There being further business the meeting ad- 


TULARE COUNTY 


grand time was enjoyed joint meeting 
the Medical and Bar associations Tulare County 
Motley’s Café Visalia March 23. The invita- 
tions the members the Bar Association were 
sent out the form and legal verbiage subpoenas, 
with very few 

The guest the evening was Dr. Leake, 
professor pharmacology the University 
fornia, who addressed the members 
Between Medicine and Law Poison Cases.” The 
address was interspersed with few anecdotes, and 
was highly appreciated those present. 

Dinner was served m., followed the ad- 
dress, which continued 9:45, the time for the return 
train the 

The following members the medical and law 
associations were present: Banks, Dr. 
Lamberson, Judge the Superior Court; Dr. 
Preston, Dr. Zumwalt, Dr. Mooney, 
Dr. Bond, Dr. Annie Bond, Dr. 
Dr. Fowler, Dr. Miller, Field, Ph. D.; 
paugh, Walter Haight, Lindsay, Bailey, 
Dr. Lipson, Dr. Brigham, Dr. Loper, 
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CHANGES MEMBERSHIP 


New Members 


Alameda Kirk, Charles Luns- 
ford, Oscar Stowe, Theodore Weller. 


Contra Costa Fitzpatrick. 
Los Angeles County— 


Anderson George Judd 
William Gillspie Attwood George Kryder 
Irby Ballenger John Lordan 
Clifford Loomis Bartlett Ferdinand Loy 
George Brown Martin 
Leo Buerger George Henry Martin 
Donald Austin Charnock Miles 
Christensen Harold Mourer 
John Cottrell Thomas Elwood Noble 
William Dashiell Sverre Oftedal 
Dwight Davis Walter Pendleton 
William Gale Joseph Peluso 
Fred Gassmann William Frederick Reasner 
Donald Cady Marie Margaret Schiller 
Walter Donald Gilkey Camilo Servin 
Daniel Golding Earl Newell Van Ornum 
William Grishaw Cecil Van Sciver 
Harold Hanlon William Wagner 
Howard Harner Wood 
John Isaac Frank Young 

Placer County—Louis Ernest Jones. 

San Diego County—Harold Sumerlin. 

San Mateo County—Paul Capps. 

Santa Clara Hoover, Charles 
Wayland. 

Transferred Members 


Eugene Maxson, from Alameda Los Angeles 
County. 

Mariam Pool Huff, from San Diego Placer 
County. 


Charles Caskey, from Humboldt Los Angeles 
County. 


Clayton Lane, from Orange Los Angeles 
County, 

Rollan Kraft, from Alameda Los Angeles 
County. 

Harry Wiley, from Tulare Los Angeles 
County. 


Amos Ellsworth, from Fresno County Texas 
Medical Association. 


Jens Molgaard, from San Francisco San Mateo. 


Deaths 


Clark, John Baptist. Died May 1930, age years. 
Graduate the University California Medical 
School, San Francisco, 1927, Licensed California, 
1927. Doctor Clark was member the Los Angeles 
County Medical Association, the California Medical 
Association, and the American Medical Association. 


Dunham, Ora Died April 21, 1930, age 
years. Graduate University Illinois College 
Medicine, Chicago, 1900. Licensed California, 1904. 
Doctor Dunham was member the Imperial 
County Medical Society, the California Medical As- 
sociation, and was Fellow the American Medical 
Association. 


Soboslay, Julius. Died Madera, April 21, 1930. 
age years. Graduate the University California 
Medical School, San Francisco, 1886. 
California, 1886. Doctor Soboslay was retired mem- 
ber the San Francisco County Medical Society, 
the California Medical Association, and the American 
Medical Association. 


Soper, Alexander Coburn. Died May 10, 1930, age 
years. Graduate Rush Medical College, 
1901. Licensed California, 1919. Doctor Soper was 
honorary member the Santa Barbara County 
Medical Society, the California Medical Association, 
and the American Medical Association. 
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THE WOMAN’S AUXILIARY THE 
CALIFORNIA MEDICAL 
ASSOCIATION* 


PRESIDENT’S MESSAGE 


the Woman’s Auxiliary the California Medica: 
Association: 

have just had our second state meeting. What 
was accomplished the Del Monte meeting splen- 
didly compliments the first one Coronado last year. 

The gratifying response the efforts made the 
officers the various county units already organized 
and the splendid attendance the state meetings, 
considering the short time the Auxiliary has been 
existence, augur well for the future. But more than 
this was the deep interest shown the women who 
were fortunate enough attend, order lend their 
influence and experience for the building strong 
and permanent organization. Mrs. Rogers, 
president, outlined the foundations already laid, espe- 
cially recommending concentration upon wide dis- 
tribution “Better Health” literature. During Mrs. 
Rogers’ presidency eight splendid county auxiliaries 
were organized. 

Our most essential primary effort from now 
must the organization the counties that are 
present without auxiliaries. And shall not satis- 
long one county remains unorganized, 
the enthusiasm which developed following the Coro- 
nado meeting, and which was actively manifest 
Del Monte, have every reason anticipate 
tremendous increase our membership. Enough has 
already been accomplished show concrete way 
the need for the auxiliary, for the assistance the 
women who are interested, because they are wives 
and relatives physicians, the progress medical 
science and the practical help they can give the 
physicians the state their endeavors bring the 
body politic real appreciation the possibilities 
such organization. 

some the far-sighted women each unorgan- 
ized county will take upon themselves see that 
the president their county medical association will 
appoint those who are willing work toward this 
end, your state officers will greatly assisted and 
happy suggest, needed, the methods found most 
not only this state but others. 

Your new officers are thoroughly appreciative 
your confidence electing them the state offices, 
and are not unmindful their responsibilities. Never- 
theless, with high and enthusiastic hopes that 
they anticipate hearty from everyone 
putting California over this year 100 per cent. 

Mrs. James Percy, President. 


Minutes the Second Annual Session the 
Woman’s Auxiliary the California 
Medical Association 


The first meeting the second annual session 
the Woman’s Auxiliary the California Medical As- 
sociation was held the lounge Hotel Del Monte, 
Monterey County, California, Tuesday morning, April 
29, 1930, with the president, Mrs. Henry Rogers, 
the chair, and the secretary-treasurer, Mrs. 
Cushman, recording the proceedings. 

The chairman called the meeting order and intro- 
duced Mrs. Charles Lowell Monterey County, 
who gave the address welcome behalf Mon- 
terey County auxiliary members and visiting ladies. 

The minutes the session held Coronado 
May and 1929, were read. motion Mrs. 
Scott Gleeton Los Angeles County, seconded 
Mrs. George Hunter Los Angeles County, 


* As county auxiliaries to the Woman's Auxiliary of the 
California Medical Association are formed, the names of 
officers should be forwarded to the state secretary-treas- 
urer, Mrs. Dexter R. Ball, 2419 Bonnie Brae, Santa Ana, 
and to the California Medical Association office, Room 
2004, 450 Sutter Street, San Francisco, Brief reports of 
county auxiliary meetings will be welcomed for publica- 
tion this column. 
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and unanimously carried, the minutes were approved 
read, 

The announced there would report 
each organized county and asked the secretary 
the roll counties, 

The secretary requested each county give the 
names officers, delegates alternates elected, 
and number members. 

Mrs. Brown Los Angeles County inquired 
this could not done outside the meeting. 

The secretary stated this was not possible, she 
found the representation the meeting did not check 
with her credential report. 

The chairman announced that the meeting would 
proceed with the hearing county reports. Upon 
request the secretary, Mrs. George Hunter 
Los Angeles County recorded the oral report, which 
record filed herewith and made part these 

The chairman urged that each county send dues 
the state secretary the earliest possible moment, 
compliance with the request Mrs. George 
Hoxie, president the national Woman’s Auxiliary, 
and stated that the national dues are cents per 
member, the state dues the past year cents per 
member. 

Upon the chairman’s request the 
sented budget made the request the chairman 
and for the purpose assisting ascertaining the 
amount dues necessary maintain the state or- 
ganization during the ensuing year. The secretary 
declared such budget purely tentative, could 
not based upon the treasury report the past 
year, the president, Mrs. Rogers, having handed 
expense account, and stationery having been 
printed. The budget appended 
these minutes, marked “Appendix A.” 

The chairman called for the treasurer’s report, 
which was given appended these minutes, 
B.” 

The state dues was then presented. Upon 
motion Mrs. James Percy Los Angeles 
County, seconded Mrs. Dexter Ball Orange 
County, and unanimously carried, state dues for the 
ensuing year were tentatively fixed fifty cents, such 
sum cover national dues also twenty-five cents 
per member. 

The chairman submitted oral report covering the 
work accomplished during the past year, explaining 
the aims the organization, and touching upon the 
work necessary during the coming year. She stated 
election officers for the coming year would held 
Wednesday night. 

Moved Mrs. William Duffield Los Angeles 
County, seconded Mrs. Tebbetts Los An- 
geles County that the meeting adjourn, 

The secretary called the attention the mem- 
bers the fact that only one business meeting had been 
announced for the session, that Tuesday morning, 
that the Wednesday morning meeting announced 
was consist program addresses. She sug- 
gested that delegates might leaving who had come 
prepared vote for officers this meeting. 

The chairman requested delegates who were leaving 
after the meeting signify uplifted hands. 
number hands being raised, the chairman asked 
Mrs. Duffield she would withdraw her motion. 
Some debate took place the proper time for the 
election officers, but action taken, motion 
being before the house and the speakers not being 
recognized The motion adjourn was 
withdrawn Mrs. Duffield. 

Moved Mrs. Thomas Stoddard, charter member 
San Francisco County, seconded Mrs. Charles 
Stevens Santa Barbara County, that the meeting 
proceed and officers elected for the ensuing year. 

Mrs. James Percy offered amendment add 
the words “that the meeting proceed Wednesday 
afternoon directly after luncheon.” The amendment 
was not entertained the The question 
election officers was further discussed, the question 
put, and the motion unanimously carried. 
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Moved Mrs. Brown Los Angeles 
County, seconded Mrs. Dexter Ball Orange 
County, and unanimously carried, that nominating 
committee formed. 

The chairman appointed Mrs. Charles Stevens 
Santa Barbara County and Mrs. George Reinle 
Alameda County serve the nominating com- 
mittee and called for nominations two more mem- 
bers from the floor. Mrs. George Hunter Los 
Angeles County and Mrs. Arthur Arehart Mon- 
terey County were regularly nominated, 
mously elected. 

The question the time when new officers should 
installed was informally discussed, but action 
taken. 

The nominating committee having retired, upon 
return was called upon report. Mrs. Stevens, chair- 
man the Nominating Committee, submitting her 
report explained the action the committee being 
influenced the practice operation with the Cali- 
fornia Medical Association choosing their state 
officers alternately from different sections the state. 
The chairman reported follows: 

President—Mrs. James Percy Los Angeles 
County. 

Contra Costa County. 

Second vice-president—Mrs. Thomas Stoddard, 
charter member, San Francisco County. 

Secretary-treasurer—Mrs. Dexter Ball Orange 
County. 

The chairman inquired there were any nomina- 
tions from the There being none, upon motion 
Mrs. John Shephard, charter member and ex- 
officio member, Santa Clara County, seconded 
Mrs. Brown Angeles County, and unani- 
mously carried, the report the Nominating Com- 
mittee was accepted. Upon motion Mrs. Brown, 
seconded Mrs. Irving Bancroft Los Angeles 
County, and unanimously carried, the vote was cast 
favor the nominees and they were declared 

Upon suggestion Mrs. Stevens, chairman the 
Nominating Committee, and unanimous consent, 
rising vote thanks was given Mrs. Rogers, state 
president, for the successful manner which she 
had launched the organization and for having 
generously contributed her services the pioneer 
work necessary achieve success. informal con- 
sent the secretary was also commended. 

The secretary was instructed write Doctor Pope, 
secretary the Medical Association, and Doctor 
Kress, Auxiliary adviser, letters appreciation for 
their valuable assistance during the past year; also 
send flowers Mrs. Lyell Kinney, wife the 
president the California Medical Association, and 
congratulate her the name the auxiliary 
the birth son. 


The meeting adjourned Wednesday, April 30, 


CUSHMAN, Secretary. 


* * 


The second meeting the second annual session 
the Woman’s Auxiliary the California Medical 
Association was held the mezzanine floor Hotel 
Del Monte, Wednesday morning, April 30, 1930, with 
the retiring president, Mrs. Henry Rogers, calling 
the meeting order o’clock. 

The chairman introduced Dr. Morton Gibbons, 
president the California Medical Association, who 
made short and interesting address the aims and 
purposes the California Medical Association had 
view launching woman’s auxiliary. particu- 
larly emphasized the need existing for body 
women educated health matters promote the 
public health through organized effort, and sug- 
gested and advised the auxiliary make study 
the matter health insurance, subject which now 
great moment and concern the California Medi- 
cal Association. 
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Dr. Lyell Kinney, president-elect the Cali- 
fornia Medical Association, was then introduced. 
Doctor Kinney enlarged upon two lines useful 
work which the auxiliary might devote itself with 
benefit for the coming year. First, perfecting the 
organization enlarging and consolidating the units, 
increasing membership and aims 
and purposes; second, educating the public health 
matters. 


The third speaker, Dr. William Duffield, father, 
stated, the Woman’s Auxiliary movement 
California, went into detail, after being introduced, 
what, his opinion, are the chief objects the 
American Medical Association and California Medical 
Association encouraging the wives and near rela- 
tives their members organize, and what 
the duties such organizations should be. broad 
terms his most important message was the urgent 
need organization designed combat ignorance 
and superstition matters biology, physiology, 
and medical treatment. stated that scientific edu- 
cation medical matters the biggest business 
the auxiliary. cited many illustrations prove 
that such ignorance and superstition along medical 
lines exists among so-called highly educated people, 
even educators our highest seats learning being 
ignorant the functions and constitution the 
human body; and advised auxiliary units turn 
their efforts toward changing this condition for the 
better. With such end view gave concrete sug- 
gestions for the county units follow, such as: 


Put the magazines Better Health and Hygeia into 
local circulation, 


Read regularly all material AND 
and the American Medical Journal, 
pertaining auxiliary work and interest along the 
line public health education; also see that your 
husband reads them. 


Make study the different cults, becoming 
informed their methods propaganda, not tak- 
ing concerted action against such cults which would, 
the speaker stated, inadvisable, but learning what 
they are doing order better direct the auxiliary’s 
work. 

Making study material sent out the 
American Medical Association, 
which was furnished the speaker those present, 
and which may secured application the 
American Medical Association. 


study the antivivisection movement, about 
which there much mental confusion and much 
false propaganda, 


Doctor Duffield gave interesting account the 
methods certain cult forcing through their pro- 
grams through economic pressure, with many con- 
crete cases cited. dwelt upon the harm religious 
cults bring about through appeal superstition, 
the injury health, and gave number case his- 
tories so-called cures religious healers, which 
had personally investigated and found 
cures all. 

suggested that the beginning this work 
public health education might well the public 
schools, where health matters are usually taught im- 
properly, falsely, not all, and advised the auxili- 
ary, through the Parent-Teacher Associations and 
through advocating certain legislative measures 
they are introduced, promote the teaching biol- 
ogy, physiology, and hygiene the public schools. 

Also, Doctor Duffield advised the county units 
into politics see that they supported whole 
the proper candidates, those having understand- 
ing and intelligent outlook scientific health 
matters. 

advised the auxiliary the members would 
performing fine bit work they should compile 
history medicine, one which not technical but 
for the benefit the average reader. 

Finally outlined course medical study along 
the line the old Chatauqua courses, and fur- 
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nished the following list books, which recom- 
mended for study the auxiliaries and for private 
reading. 

Vallery-Radot—“Pasteur.” 

Logan Clendening—“The Human Body.” 

Carl Menninger—“The Human Mind.” 

Bobbs-Merrill Pub. Leaders.” 

Morris Follies.” 

Walsh Walsh—“Cures.” 

Postmortem.” 

Howard Drugs, and Doc- 
tors.” 

Osler.” 

the conclusion Doctor Duffield’s talk, the 
questions and discussion became general that the 
adjournment was taken informally, and 
tunity was given express appreciation the 
speakers, although this was manifested the en- 
thusiasm and close attention the audience paid each 


* * 
APPENDIX 
Minutes Second Annual Session, First Meeting 
TENTATIVE BUDGET 
Based Upon a Presumed Membership of One ‘Thousand. 


Letterheads and envelopes........... 20.00 
Second sheets.......... 3.00 
Office supplies (carbon, clips, folders, etc.) a 3.50 
. 10.00 
Telegrams and telephone calls 15.00 
Parcel post circulars and material, forty counties 
eight months at 5 
Stenographic services ten months at $10 .. 100.00 
Entertainment and expense state meeting .. 60.00 
Total tentative amount.............. $217.50 


APPENDIX 
Minutes Second Annual Session, First Meeting 
TREASURER’S REPORT 
From May 9, 1929, to April 28, 1930 
Treasurer is charged as follows: 


Forty-six charter membership dues, 
National dues as follows: 


San Bernardino County, eleven members at 
or 


25 cents each 


Contra Costa County, sixteen members at 
25 cents each.... 4.00 
Total national dues ae 18.00 
Total charges ¥ $64.00 


Treasurer is credited as follows: 
Minute book 1 
Office supplies 


Total credits. cake 11.70 


Which, when deducted from total charges, 
$52.30 
Consisting of: 


Cash in First National Bank of Santa Ana.....$34.30 
Checks for national dues (uncashed) 18.00 


Secretary-Treasurer. 


Total cash on hand... 


LOS ANGELES COUNTY 


The regular meeting the Woman’s Auxiliary was 
held Thursday, April 17, 2:30 the Assembly 
Hall the Friday Morning Club building, Los An- 
geles, with Mrs. James Percy, president, presiding. 
There was large attendance. 

Mrs. George Hunter was appointed acting secre- 
tary for the secretary, Mrs. Martin Carter, who 
was absent account illness. After the reading 
the minutes, Mrs. Percy presented the speaker 
the afternoon, Dr. George Kress. 

Doctor Kress’ theme was the object the organi- 
zation conceived the California State Medical 
Association—the basic purpose the organization. 
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And presented his subject clearly and concisely 
manner that was not only entertaining, but most 
instructive. 

urged the members the auxiliary focus 
their attention upon the fundamental principles 
which scientific medicine founded. Only this way 
would the auxiliary able exert its full power 
for the benefit the medical profession 
community. 

Women’s clubs, Doctor Kress pointed out, are hap- 
pily position demonstrate the intelligent lay- 
men the difference between faddism scientific 
medicine. example what scientific medicine 
has already accomplished for 
Doctor Kress cited the “pure milk” situation. 

Keep out politics, was the doctor’s admonition. 
Unless one has special flare for politics, likely 
prove disastrous rather than helpful. 

Doctor Kress paid high tribute the work 
Dr. Mona Bettin, whose work applied bacteriology 
for the welfare this community beyond praise. 

the close Doctor Kress’ address, Mrs. Elliot 
Alden proposed rising vote thanks the 
Woman’s Auxiliary members, which was given with 
enthusiasm and appreciation, 

delightful musical program was given Mrs. 
William Clark, violinist, with Mrs. Kremers, 
accompanist, two gifted from Pasadena, 
who have won fame the concert stage. 

delicious tea was served, with the Long Beach 
members Mrs. von Wedelstaedt, 
chairman. 

The brilliant ball and frolic given Saturday eve- 
ning, May 10, the Los Angeles County Medical 
Association, assisted the Auxiliary, 
the Grand Central Airport San Fernando Road, 
was enjoyed over three hundred participants. The 
ball and supper rooms were elaborately decorated 
exquisite taste. And the sumptuous supper was some- 
thing remembered the most discriminating 
exceptionally fine dance orchestra played 
throughout the evening. And big thrill was con- 
tributed the huge tri-motored plane which was 
provided take the guests for fifteen-minute rides 
into the perfect moonlit night. Not the least inter- 
esting incident this unusual evening was the trip 
into the hangars with guide who 
explained the intricate and intriguing details the 
imposing array planes. 

The outstanding success this occasion tribute 
the enthusiastic work Mrs. James Fulton Percy, 
president the Los Angeles County Auxiliary and 
recently elected president the state auxiliary; Mrs. 
Philip Schuyler Doane, general chairman; Mrs. George 
Hunter, and Martin Carter. 

Present with parties guests were noticed: Doctors 
and Mesdames Robert Day, Philip Schuyler Doane, 
James Fulton Percy, George Hunter, Martin 
Carter, William Duffield, John Barrow, Elliot 
Alden, Brown, Lazard, LeRoy Sherry, 
Walter Bliss, von Wedelstaedt, Edward Hunt- 
ington Williams, Theodore Lyster, Isaac Jones, 
Marxmiller, Fitch Mattison, and Edward 
Pallette. 

The next meeting the Woman’s Auxiliary will 
Thursday, June 19, 2:30 the Assem- 
bly Hall the Friday Morning Club building, Los 
Angeles. This will the last regular meeting until 
autumn, although the interim the Executive Com- 
mittee are planning call round-table gatherings 
discuss any issues that may arise. 

Mrs. Percy announces that the Western Surgical 
Supply Company are sending, complimentary all 
members the auxiliary, the monthly magazine, 
Medical Economics. This business magazine and 
contains innumerable suggestions and ideas which the 
members the auxiliary will find practical and useful. 


Cora 
Publicity Chairman. 


Office file—organizing expense may be necessary, but not 
listed. 
Kern County, twelve members at 25 cents 
Napa County, twelve members at 25 cents 
Sonoma County, twenty-one members at 


June, 1930 


NEVADA STATE MEDICAL 
ASSOCIATION 


R. P. ROANTREE, Elko...... 
E. E. HAMER, Carson City................Second Vice-President 


COMPONENT COUNTY SOCIETIES 


WASHOE COUNTY 


The Washoe County Medical Society met the 


Washoe County Library building, Reno, May 13, 


the absence Doctor Hamer, president, the 
vice-president, Doctor Creveling, occupied the chair. 

clinical cases report. The president intro- 
duced Doctor Samuels Reno, who responded with 
paper the “Treatment Neisserian Infections 
the While Doctor Samuels gave enough 
citations from standard authorities, went more 
fully into the matter his own personal experience 
handling and treating this type case. 

Especially the social management patients. 
Doctor Samuels gave number practical hints 
which dwelt with this troublesome side the case. 


The usual routine for medical treatment can 
found standard text works, modified actual ex- 
perience the practitioner. disease for whose 
cure most the traveling pharmaceutical salesmen 

ave the last word cures and 100 per cent 
records, the man listens these con- 
tial tips listen were playing the 
and takes them for what they are worth. 
Given ‘ime enough and patient, this class 

and the Law.” This paper 
formerly appeared the April 1930 number 
can Mercury. The paper Many 
the physicians Reno who had already read the 
paper were there hear from the author himself. 
The paper called out number commendations, and 
was the opinion all present that this paper 
should the library every physician. 

There being further business the meeting ad- 


UTAH STATE MEDICAL 
ASSOCIATION 


WILLIAM RICH, Salt Lake 
M. CRITCHLOW, Salt Lake Secretary 
J. U. GIESY, 701 Medical Arts Building, 

| Associate Editor for Utah 


COMPONENT COUNTY SOCIETIES 
SALT LAKE COUNTY 

joint meeting the Salt Lake County Medical 
Society and the Utah Ophthalmological Society was 
held the Newhouse Hotel Monday, April 14. 

The meeting was called order 8:05 
President Nielson. Forty-seven members and 
three visitors were present. 


The minutes the previous meeting were read and 
accepted without correction. 
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The scientific program was follows: “Strabismus” 
Henderson. This paper was discussed 
Snow, and Van Cott. “The Accessory Nasal 
Sinuses” (lantern slides) McHugh. This 
paper was discussed Stauffer. 

letter from the American Medical Association 
was read urging that this society use its efforts 
amend the Porter Federal Narcotic Service Reorgani- 
zation Bill, suggested the April issue The 
Journal the American Medical Association. 


The following report the Necrology Committee, 
Giesy, chairman, was read: 


IN MEMORIAM—GEORGE F. ROBERTS 


Whereas, inscrutable Providence the pursu- 
ance its, unknown, purposes, has seen fit 
remove from his mundane field activities our ad- 
mired and respected confrére, Dr. George Roberts; 
and 

Whereas, We, who have known and labored with 
him common pursuit for years, feel deeply the 
loss and his friends and loved ones well 


Resolved, the members the Salt Lake County 
Medical Society that take this formal action 
express our regret; that this resolution inscribed 
the minutes the society permanent record 
and tribute our departed member, and that copy 
forwarded the family the deceased mark 
that personal tribute which pay him our 
hearts, and the appreciation his worth which 
carry forward with our thoughts. 

Beer moved that the report accepted and 
filed. Seconded and carried. 


* * * 


The application Stobbe was read and 
turned over the board censors. 


chief police relative the present Caduceus tax. 
This was heatedly discussed Nielson and 
special committee consider this communication. 

Kerby gave lengthy report the Fee Sched- 
ule Committee. This was ably discussed most 
the members present, and following several motions 
which were later rescinded, Brown’s motion 
the effect that action this report deferred until 
the meeting June was seconded and carried. 
Kerby moved that the following amendment the 
by-laws the Salt Lake County Society voted 
upon the business meeting June. The fee bill 
adopted this meeting intended represent the 
average fee under ordinary circumstances (both col- 
umns referred minimum fees), the difference be- 
tween them indicating common differences, depending 
upon the responsibility and judgment involved treat- 
ing different cases, and the ability patients pay. 
This fee schedule does not attempt indicate proper 
compensation those cases requiring special skill, 
extraordinary responsibility, unusual character 
service. This society recognizes the right every 
member charge what believes fair and 
adequate fee for services rendered, give the 
whole any part his services charity. But 
will considered his duty abide the fee sched- 
ule herein mentioned whenever the circumstances 
the patient not clearly forbid. Any violation the 
provisions said fee schedule solely for the purpose 
securing patient shall considered ipso facto 
cause for loss membership. The usual procedure 
this society the matter filing complaint 
against member shall followed; and written 
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notice this proposed amendment furnished each 
member not less than ten days before the regular 
business meeting June. Motion seconded and 
carried. 

Meeting adjourned 10:30 


* 


The regular meeting the Salt Lake County Medi- 
cal Society was held the Holy Cross Hospital 
Monday, April 28. 

The meeting was called order President 
Nielson 8:15 Forty members and two visitors 
were present. 

The minutes the previous meeting were read and 
accepted after slight correction. 

The application Poulson was read and 
turned over the board censors. 

Stobbe was unanimously elected mem- 
ber the society. 

The clinical program was follows: Burn Case, 
Besley. The Use Mercurials Cardiac De- 
compensation, Claude Shields and Friel. Surgical 
Shock, Douglas Hansen. Orthoplasty the Knee, 
Baldwin and Hansen; this subject was dis- 
cussed Ossman and Snow. Sacroiliac 
and Pace. 

Meeting adjourned 9:25 


Bonar, Secretary. 


UTAH COUNTY 

The Utah County Medical Society held meeting 
April Provo. The topic, discussed generally 
the members the society, was Eco- 
nomics and the High Cost Medicine.” 

Several current articles from recent medical jour- 
nals and lay magazines were reviewed the County 
Medical Society. 

The second meeting the society was held April 
23. Dr. Smith, pediatrician Ogden, gave 
interesting talk infant feedings. 


Secretary. 


UTAH NEWS 


One the outstanding events the past month 
was the testimonial banquet tendered the state 
association Dr. Emerson Root recognition 
the completion his fiftieth year the practice 
medicine. 

the night April representative gathering 
the members the state association was held 
the Alta Club, Salt Lake City, honor this 
veteran and well-beloved member their profession. 


The occasion was brilliant. the main dining 
room the Club long tables, stretched from head 
foot and adorned with flowers, seated some one 
hundred and fifty the members from all parts 
the state. 


Dr. William Donoher officiated his own inimi- 
table style toastmaster for the evening. Responses 
were made Doctors Kirtley, Aird, 
Samuel Baldwin, Ezra Rich, and Bascom. 
beautiful memento the occasion was presented 
Doctor Root the last-named speaker, after which 
Doctor Root himself responded both the bouquets 
and brickbats which had been hurled generously. 


The committee charge consisted Doctors 
Hampton, Ossman, Critchlow, and Sol 
Kahn. The affair proved splendid occasion 
good fellowship. 
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Meetings the Academy Medicine were held 
during April follows: 

April 10—Round Table Discussion Physical 
Therapy, Dr. Giesy. Physical Examination 
the Chest (slides), Dr. Van Scoyoc. Recent Litera- 
ture Endocrines, Dr. Tyndale. 


April 17—Meeting canceled account the ban- 
quet Dr. Root. 


Indianapolis general physician who reputed 
very busy well prosperous says that 
quite agrees with the statement that the majority 
the physicians are cutting their own throats 
recommending even approving the frills with which 
the ordinary sick person surrounds himself. says 
that tells women patients 
stances that they can have their babies home, and 
even with practical nurse which finds sufficient, 
and that the expense far less than 
confinement case home permits the attending 
physician obtain decent fee that otherwise 
might lose. also says that doesn’t keep surgical 
cases the hospital merely convenience him- 
self, but sends them home soon safe for 
them moved, which practice permits the patient 
pay the physician for his visit the home instead 
paying twice much for the hospital care and 
have nothing left for the short, 
his idea that nowadays the average sick person ex- 
pects and receives not only good deal superfluous 
attention, but more expensive attention than 
quired order secure equally good results. 
consequence the sick person pays out more money 
than should, and the attending physician often- 
times gets little nothing, whereas the extra and 
unnecessary attention cut out the physician could 
paid. claims that his income has doubled since 
adopted the plan rendering more service the 
home the patient, and that his patients have been 
saved money without the slightest loss efficiency 
The Journal the Indiana 
State Medical Association, February 15, 1930. 


Battling With editorial the New 
York Times April calls attention the battle 
Arish the shore Sinai peninsula, where 
the British defeated the Turks 1917, and continues: 

“It another enemy that has threatened Egypt 
during the past week, and the defenders have gone 
out meet the invading hordes the same desert 
area which the Turks were met and 
The dispatch says that ‘the heaviest fighting occurred 
around Arish.’ But this battle was man fight- 
ing his ancient and inveterate enemy, the locust. The 
Inspector-General the Egyptian Army was com- 
mand, and was accompanied soldiers and men 
the camel corps, but his chief staff was ento- 
mologist and their weapons were ‘flame guns.’ The 
trenches this campaign were not for their own pro- 
tection but for trapping the locust enemies, who were 
destroyed millions they advanced 
bands and fell into the ditches. 

“The scene described Monday’s Times 
with none the horrors war but with all its 
matic incidents: the blazing miles-long trenches, 
flanking gunners shooting flames, the phalanxes 
men gasoline-tin armor, the square miles charre 
left the battlefield. And all the midst 
terrific sandstorms and the oppressive heat 
the desert. warfare which suggests some 
the battles that civilization will have continue 
wage even after wars cease between man and man. 
Egypt has again been saved victory over the 
invaders Arish, hoped; but this time 
army under the leadership official pro- 
tector York State Journal Medicine, 
May 1930. 
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NEWS 


Graduate Summer Stanford Univer- 
sity School Medicine offers special summer 
course lectures and demonstrations for graduates 
medicine given between Monday, June 16, 
and Saturday, June 28, 1930. 

detailed program will sent request any- 
one interested application the Dean, Stanford 
University School Medicine, 2398 Sacramento 
Street, San Francisco. 

The Thirty-first Annual Session the American 
Proctologic Society will meet Buffalo Sunday, 
Monday, Tuesday, June 22, 23, 24, 1930. The society’s 
headquarters are the Statler Hotel, 


Woman’s Auxiliary, American Medical Association. 
The eighth session the Woman’s Auxiliary 
the Medical Association will convene 
Detroit, Michigan, June 26. Headquarters 
will the Hotel Tuller. General sessions will 
begin Tuesday, June 24, the Arabian 
Room, which time reports officers will made. 
Other meetings will follow regular sequence. 


Awards Made Del Monte Golf Tournament.— 
The Entertainment Committee Golf 
nounced the names the winners the various 
entries: 

Low net—President’s Cup, Dr. Langley, Los 
Angeles, 88-24-64. 

Low gross—Dr. Robert O’Conner, Oakland, 78. 

Class 0-17—Low net, Dr. Christeerson, 
San Francisco, 80-10-70; second low net, Dr. Frank 
Sheehy, San Francisco, 88-72. 

Class 18-24—Low gross, Dr. Brownfield, 
Los Angeles, 93; low net, Dr. Hughes, Vallejo, 
93-24-69; second low net, Dr. Scudder, Fort Bragg, 
94-24-70. 

April 30, 1930, Beach Course: 

Low net—Dr. Meyers, Eureka, 98-24-74. 


Low gross—Dr. Roderick O’Conner, 
cisco, 88. 


Blind Bogey: 
Class A—Dr. Wier, San Diego. 
Class B—Dr. Clark, Ventura. 


‘Tne American Association for the Study Goiter 
vill hold its annual meeting July and 11, 
Washington, and July Tacoma, 
and Mount Rainier. The following 
will address the meeting: Arn, Day- 
ton, Ohio, President’s address; Willard Batlett, Jr., 
Louis; Leo Bell, Woodland, Calif.; Addison 
Brenizer, Charlotte, C.; Harold Brunn, San Fran- 
cisco; Thomas Burger, San Diego; Warren 
Cole, St. Louis; Earle Else, Portland, Ore.; Wil- 
liam Engelbach, Santa Barbara, Calif.; Gordon 
Fahrni, Winnipeg; Gillett, Toledo, Ohio; Allen 
Graham, Cleveland; Samuel Haines, Rochester, 
Minn.; John Helms, Tampa, Florida; Lewis 
Hurxthal, Boston; Arnold Jackson, Madison, Wis.; 
Thomas Joyce, Portland, Ore.; Starr Judd, 
Rochester, Minn.; William Kerr, San Francisco; 


Kimball, Cleveland; Roy Long, Oklahoma 
Francisco; Millzner, San Francisco; Henry 
Plummer, Rochester, Minn.; Riggs, Vancou- 
ver, C.; Roeder, Omaha, Nebr.; Linden Seed, 
Chicago; Sievers, Butte, Mont.; Sloan, 
Bloomington, Martin Tinker, Ithaca, Y.; 
Robertson Ward, San Francisco; Clarence Toland, 
Los Angeles; John Askey, Los Angeles, and Ralph 
Wilson, Kansas City. 


San Francisco Pathological regular 
meeting the San Francisco Pathological Society 
was held Monday, May 1930, the Clinic 
Building St. Luke’s Hospital, Twenty-sixth and 
Valencia streets, San Francisco. 

The following program was provided: Review 
the Chicago and New York meetings several na- 
tional Pathological Societies, Connor; Osteo- 
chondroma the Ileum, Weeks and Delprat; 
Mediastinal Tumor, Leo Eloesser; 
Tumor, Roseberg; New Concept Endo- 
thelium, James Rinehart, and Parathyroid Aden- 
oma, Carr. 

Propedeutic Medical Clinic will held 
Charité, rue Jacob, Paris, under Professor 
Sergent from October 20-25, 1930. 

Ten lectures the diseases the lung with x-ray 
projections and anatomical specimens, each lecture 
being followed practical demonstrations MM. 
Bordet, Turpin, Kouri!sky and Benda, occupying the 
positions former clinical chiefs and clinical chiefs 
the clinic. 

the morning practical demonstrations will 
held the wards under the guidance Professor 
Sergent. 

The afternoon will devoted theoretical lectures 
Lipiodol the diagnosis the diseases 
the respiratory Bordet. Bronchiectasis 
(one lecture)—F. Bordet. Abscess the lung— 
Kourilsky. Gangrene the 
cinoma the lung (primary)—Turpin. Carcinoma 
the lung (secondary)—Turpin. Syphilis the lung— 
Benda. Syphilis and tuberculosis—Benda. Mechanism 
the tuberculous infection the lung—Turpin. 
Tuberculosis the lung and the new data the 
tubercle 

For further information and registration, apply 
the “Association pour Développement des 
Médicales” Salle Faculté Médecine, 
Paris 68. 

Library Needs the Medical School the Univer- 
sity Southern reinstituted School 
Medicine the University Southern California 
engaged laying the foundation medical 
library. Any members the profession who have 
files medical journals text other books 
medicine, who would wish donate otherwise dis- 
pose the same medical institution, will confer 
favor writing the Dean the University 
Southern California Medical School, Dr. Cutter, 
3551 University Place, Los Angeles, who will glad 
take the matter further. 


John Phillips Memorial Prize.—The American 
College Physicians announces the John Phillips 
Memorial Prize $1500, awarded for the most 
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meritorious contribution Internal Medicine and 
sciences contributing thereto, under the following 
conditions: 

The contribution must submitted the form 
thesis dissertation based upon published 
unpublished original work. 

must mailed the Executive Secretary 
the American College Physicians, Loveland, 
133-135 Thirty-sixth Street, Philadelphia, Pa., 
before August 31, 

The thesis dissertation must the English 
language, triplicate, typewritten printed form, 
and the work upon which based must have been 
done whole part the United States 
Canada. 

The recipient the prize would expected 
read the essay the next Annual Meeting the 
College, after which would officially presented 
with the prize the President. 

The College reserves the right make award 
the prize sufficiently meritorious piece work 
has not been received. 

The announcement the prize winner will 
made not later than two months before the Annual 
Meeting. 


MEDICAL ECONOMICS 


the Del Monte session the California Medical 
Association (April 28-May 1930) the Council the 
California Medical Association recommended the 
House Delegates that the California delegates 
the Detroit session the American Medical Asso- 
ciation (June 23-27, 1930) instructed 
and proposed amendments the By-laws 
the American Medical Association favor and 
for American Medical Association “Council 
Medical Economics.” 

the meeting the Executive Committee held 
May 17, the president-elect the California Medical 
Association, Dr. Junius Harris Sacramento, who 
one the California Medical Association delegates, 
was instructed, with his fellow delegates, sponsor 
these resolutions and amendments. 

Reference thereto made one the editorials 
this issue, and also the minutes the California 
Medical Association Council and the House 
Delegates, which are printed the California Medical 
Association column. For the information members, 
the resolutions and proposed amendments are 


follows. 


Whereas, The proper solution problems Med- 
ical Economics one major importance modern 
day standards medical practice and public health 
are properly maintained and safeguarded; now 
therefore 

Resolved, the House Delegates the Cal- 
ifornia Medical Association that its delegates the 
1930 annual meeting the American Medical Asso- 
ciation instructed request the consideration 
the House Delegates the American Medical 
Association the desirability forming Council 
Medical Economics the American Medical Asso- 
ciation; and further 

Resolved, That the House Delegates the 
American Medical Association informed that the 
House Delegates the California Medical Asso- 
ciation recommends the formation such Council 
the American Medical Association. 


* * * 


Whereas, The members the House Delegates 
the California Medical Association the 1930 
Del Monte annual session unanimously voted that the 
American Medical Association instructed attempt 
secure the formation Council Medical Eco- 
nomics the American Medical Association”; now 
therefore 

Resolved, the Executive Committee the 
California Medical Association pursuance the 
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said instructions from the California House Dele- 
gates that there submitted the House Dele- 
gates the American Medical Association the 
attached proposed amendments the By-laws the 
American Medical Association; and further 

Resolved, the California Medical Association 
delegates instructed use their best endeavors 
secure the approval the House Delegates the 
American Medical Association the end that 
amendment the By-laws the American Medical 
Association may adopted which would provide for 
Council Medical Economics. 


Proposed Amendments the By-Laws the 
American Medical Association 


Submitted the California Medical Association 
through its own House Delegates and its delegates 
the American Medical Association. 


Amendment Chapter VII.—Committees: 

Sec. amended the addition beneath 
the words: 

(c) “Council Scientific Assembly.” 
the clause 

(d) “Council Medical Economics.” 


CHAPTER VIII, ORGANIZATION OF STANDING COMMITTEES 
OR COUNCILS 


amended the addition the words “The 
Council Medical Economics shall consist seven 
members, each elected for seven years.” This sen- 
tence inserted Sec. immediately after the 
sentence which reads: “The Council Medical Edu- 
cation and Hospitals shall consist seven members, 
each elected for seven years.” 

Sec. Officers. amended the addition 
after the phrase “The Board Trustees shall elect 
annually, serve one year, secretary the Council 
Medical Education and Hospitals” the words 
“and secretary the Council Medical Economics, 
and shall fix their salaries.” 


CHAPTER DUTIES STANDING COMMITTEES 
COUNCILS 

read: 

Sec. Council Medical Economics. The func- 
tions the Council Medical Education shall be: 
(1) investigate conditions medical economics 
and suggest means and methods which the same 
may improved. (2) endeavor further the 
realization such suggestions may approved 
the House Delegates. 


TWENTY-FIVE YEARS AGO 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. III, No. June 1905 


From some editorial notes: 


dinner given him some five hundred physicians 
this country and Canada May called atten- 
tion general condition which has been pointed 
out, far its local application San Francisco 
concerned, the pages the journal. referred 
the tremendous waste clinical material this 
COUNREY.... 

elapsed permit one judge the reception 
the medical press this country the Council 
Pharmacy and Chemistry the American Medical 
Association, Remember, this Council stands for the 
principle that secrecy has place legitimate, decent, 


* This column strives to mirror the work and aims of 
colleagues who bore the brunt of state society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 


» 
» 


June, 1930 


professional medicine.... The “root the proprie- 
tary principle” composed two branches, secrecy 
and fraud. Should not struck at, and 


From article “Medical Inspection Schools” 
Edward Von Adelung, M.D., Oakland: 

... efficient system can found Egypt 
which dates back twenty-two years, Belgium for 
over twenty-six years, France for twenty 


has been vogue for long time 


England, Germany, Russia, and Scotland. was in- 
augurated Japan 1893, the United States 
was first adopted Boston 1894 and Brookline 
soon followed Boston’s example. 


From “Reports Presented the Thirty-Fifth Annual 
Meeting the California State Medical Society”: 

Report the Editor and the Publication 
you that the just criticisms which have been voiced 
the pages your journal have been very largely 
instrumental the organization, the trustees 
the American Medical Association, “Council 

consider the stimulation county societies 
the most important function your journal. 

Report the Council— Two publications this 
society, the Journal and the Register, speak for them- 
selves. The stand taken our journal the inter- 
ests legitimate and standard pharmaceutical prepa- 
rations has made unique journalism the United 
States. This work has been ably conducted the 
editor, with the assistance the Publication Com- 
mittee, and has had tendency bring about great 
and lasting 

During the session the legislature the secre- 
tary mailed each officer the state society and 
the president and secretary every component 
society, from time time, circular letter giving, 
briefly, information relative 
before the 

Santa Clara County Society has made formal 
request that your honorable body rule upon the eligi- 
bility homeopathic eclectic physicians who may 
members homeopathic eclectic medical socie- 
ties become members component societies 
the Medical Society the State California. 

Membership 1905 and 1906: 


Last This 
Year Year Gain Loss 


Alameda County , 113 125 12 
Los Angeles County . 278 315 37 
Sacramento County 45 48 3 
San Francisco County 464 521 57 


excerpt from the “California Medical and Surgi- 
cal Reporter,” entitled “Some Personal Impressions”: 


There was excellent opportunity study some 
strong medical personalities the Riverside meeting 
the Medical Society the State California 
(California Medical 

President Adams, frank, open-faced and genial, even 
when corrected points law his right bower, 
the state secretary; Dr. Philip Mills Jones, paradox 
alertness somewhat attenuated and languid 
physical frame who, like President Adams, was genial 
even his positive interpretations the Constitution 
and By-Laws the society; Dr. Dudley Tait, pol- 
ished expounder the state medical laws, popular- 
unpopular member, whose comings and goings were 
interest all; Dr. Rooney, president-elect for 
1906, pleasant manner and feature, and reconteur 
inexhaustible fund stories; Dr. Norman 
Bridge, like Dr. Tait, positive and outspoken his 
conceptions things; Dr. Bert. Ellis, leisurely 
alert and smilingly aggressive; Dr. Walter Lindley, 
moving here and there, but leaving, doubt, the 
impress his presence; the venerable Dr. Orme, 
faithful member and officer the state society 
through many past years; and through whole 
host workers our noble guild, mention all 
whom with proper words would require much more 
space than our disposal. 
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DEPARTMENT PUBLIC 
HEALTH 


Prevalence Trichinosis Exceptional.—The past 
five months have brought California larger num- 
ber cases trichinosis than have ever occurred 
within the state during like period time. total 
132 cases were reported during the period Decem- 
ber 1929, April 1930, During the calendar year 
1929, there were but thirty-three cases trichinosis 
reported, and during the first fourteen weeks this 
year, 105 cases have been reported. 

While true that most cases, this season, found 
their sources infection sausages, both home- 
made and commercially prepared, considerable num- 
ber cases were traced the use pork meat 
which was improperly cooked. less than twenty- 
one the 132 cases that have been reported during 
the past winter season, were due the use under- 
cooked pork meat. very few cases were due the 
use commercially packed sausages, which were not 
thoroughly cooked before eating, and most them 
were due the use home-prepared salami, mett- 
wurst and other types sausages which were not 
thoroughly cooked before being eaten. Complete death 
records are not available this time, but, far 
they are available, would appear there have been 
two deaths from trichinosis Trinity County, one 
San Francisco and five Dorado County. The 
group cases which occurred Trinity County are 
particularly interesting for the reason that they were 
due the use smoked bear meat. This the first 
instance record which infected bear meat has 
caused trichinosis California. 

the consensus opinion among public health 
authorities that method inspection has yet been 
devised which the presence absence trichinae 
pork can determined with certainty. There 
but one way absolutely avoid the contraction 
trichinosis and that cook all pork products 
temperature 160 degrees Fahrenheit before serving. 
Fresh pork should cooked until becomes entirely 
white and there longer any red color left. 
Pickled pork, smoked pork and similar methods 
curing pork products may render them safe far 
trichinosis concerned, but since the thoroughness 
the curing process not always certainty, 
safer thoroughly cook all pork meat, all times, 
before eating it. 

the meeting the State Board Public Health 
held San Francisco, April 12, 1930, trichinosis was 
made reportable disease. The attention health 
officers drawn this fact. All practitioners 
medicine should advised this fact, order that 
cases trichinosis, cases which may suspected 
cases trichinosis, may reported properly. 

Many Deaths from Heart Disease.—Diseases the 
heart and circulatory system caused 23.9 per cent 
all deaths California last year. 1920, diseases 
the heart and circulatory system caused per cent 
all deaths California. There were 8013 deaths 
from this cause out total 47,124 deaths from 
all causes the year 1920. 1929, there were 15,620 
deaths from heart disease out total 65,363 
deaths from all The increase the numbers 
and percentages deaths from heart disease 
California during the past ten years has been gradual, 
but persistent. The increase, however, casts reflec- 
tion upon the health resources California, particu- 
larly when noted that more than per cent 
all deaths from heart disease this state last year 
were persons more than years age, and almost 
per cent such deaths were persons who were 
between and years age. Men must, neces- 
sity, die some condition. 
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News Items, June 1930 


corporation cannot practice medicine, Superior 
Judge Samuel Blake ruled yesterday precedent 
decision widespread importance. The decision was 
the case People vs. Medical Service Corpora- 
tion, which Attorney-General Webb brought quo 
warranto proceedings cancel the franchise the 
concern the ground was engaging business 
which the law forbids corporation 
Judge Blake said part: corporation cannot, 
course, corporation, pass the medical board ex- 
amination and can only act through its agents. The 
right practice medicine attaches the individual 
and dies with him, and cannot made the subject 
business sheltered under the cloak corporations 
having marketable shares descendable under the rules 
inheritance. All the directors this corporation 
stockholders may licensed practitioners, but 
any time these directors officers, death other- 
wise, may transfer their shares and might suc- 
ceeded laymen, none whom possess the right 
practice medicine.” conduct 
behalf the corporation could not reached, 
such aiding betraying professional secret, 
advertising offenses involving moral turpitude, and 
many others too numerous Judge 
Blake pointed out his memorandum that his de- 
cision does not affect hospitals and charitable institu- 
tions now existence which are corporations 
Angeles News, May 1930). 


According reports, the National Health Founda- 
tion, Ltd., alleged incorporated Nevada, has 
established headquarters the Beaux Arts Building, 
Los Angeles, offering comprehensive medical ser- 
vice members cost per month each, which 
includes physical examination, doctor’s prescriptions, 
hospitalization, accidents, ambulance, x-ray, eye, ear, 
nose and throat, physiotherapy, clinico-biological lab- 
oratory tests, etc. 

“Dr.” Arthur Benson, the asserted head the 
Thayer Health Foundation, was sought for again to- 
day the city prosecutor’s office continued probe 
charges that operations the institution have con- 
stituted huge medical fraud. The charges were 
made indignation meeting the office Prose- 
cutor Lloyd Nix when two hundred former patients 
the Foundation gathered tell paying $100 
$1000 for course treatments for various diseases, 
some which were actual and others apparently in- 
vented the Foundation’s attaches (Los Angeles 
Express, April 23, 1930). The records the Board 
Medical Examiners relate that Benson pleaded guilty 
the courts Los Angeles January 1928, 
charge violation the Medical Practice Act 
and paid fine $250, following which said 
have employed licensed chiropractors, osteopaths, and 
medical doctors give all treatments, his place being 
operated since his arrest under the name the 
“Golden Rule Health Institute,” assertedly Clara 


Brown, chiropractor. (Previous entry, February, 
1928.) 

Following the death Miss Evelyn Winifred 
Hughes, age twenty-seven, Yuba City last Friday, 
Dr. Fred Tapley Marysville was placed under 
arrest and has been indicted the Yuba County 
Grand Jury and charged with murder the second 
degree for performing illegal operation Miss 
Hughes which caused her death. This the second 
time criminal charge this kind has been made 
against Doctor Tapley. was tried jury 
the Superior Court Yuba County February 
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last year the charge murder and performing 
illegal operation Mrs. Eva Griffith Encinal, 
Sutter County, who had died May 21, 1928. The trial 
ended with the jury acquitting Doctor Tapley both 
charges after had deliberated for only ten minutes. 
that time the State Board Medical Examiners 
revoked his license practice medicine surgery. 
brought action the Superior Court San 
Francisco, but that court upheld the decision the 
board and then appealed the Appellate Court, 
and his appeal pending present. the mean- 
time was allowed continue his practice (Yuba 
City Farmer, April 18, 1930). 


scar her arm damaged her the extent 
$25,000, according suit filed Superior Court 
here yesterday Miss Hazel Quinn, 1049 Santa Bar- 
bara Court, radio artist. The suit names defend- 
ants, Miss Minnie Belle Barnett and the Insti- 
tute, beauty parlor (Sacramento on, May 
The records the Board Medical Ex- 
aminers show large number reported permanent 
disfigurements following treatment Tricho and 
other x-ray machines attempted removal super- 
fluous hair. reported that three suits for dam- 
ages are now pending the courts San Francisco. 


According report our Investigation Depart- 
ment, Magnetic Darius Boston, Massachusetts, 
who recently burst into print advertising course 
lectures San Francisco, alleged have been 
formerly known Terrence Hogan, assertedly 
“soap-box lecturer” Mission Street. The advertis- 
ing relates that “Darius destined startle and in- 
tellectually delight the nation, throwback the 
ancient, classic Greeks. physical mold—Godlike. 
new voice the wilderness.” 


Dun Chun, alias Kung Tao, Chinese herbalist, 1053 
Stockton Street, San Francisco, the time his 
arrest charge violation the Medical Prac- 
tice Act, produced the first Anglo-Oriental medical 
Correspondence School diploma that have seen. 
This interesting document, partially Chinese and 
partially English, dated Shanghai, December 
1925, and signed Dr. Wainyard, purporting 
have been issued the Shanghai Oriental Medical 
Correspondence School, whatever that may be. 


Dr. Raymond Howe, 2576 Florence Avenue, 
Huntington Park, yesterday was ordered held for trial 
Superior Court, charged with performing illegal 
(Los Angeles Illustrated Daily News, 
April 17, 1930). The records show Raymond Howe 
licensed chiropractor. 


According reports, Maurice LeBelle was 
April sentenced Los Angeles pay fine 
$100 charge violation the Medical Practice 
Act. Fifty dollars said fine was suspended for six 
months and $50 paid, although Section the 
Medical Practice Act provides that the minimum fine 
shall $100. 

Arthur Loye was reported have pleaded guilty 
the Medical Practice Act and was sentenced 
pay fine $500 serve fifty days jail, sentence 


advertising soon possible. 


Charged with violation the Harrison Act, Dr. 
Mann, 740 National Avenue, National City, was 
bound over for trial Federal Court after hearing 
yesterday before United States Commissioner Henry 
Ryan. The charge against Doctor Mann alleged 


the unlawful issuing narcotic prescriptions viola- 
tion the federal law, according arresting officers 
(San Diego Union, April 30, 1930). 


Index—California 


California and Western Medicine is 
annually issued in two volumes: the 
first from January to June, inclusive; 
and the second from July to December, 
inclusive. 

Arrangement of Index 


This index is arranged under the 
following heads: 


I. Key to Abbreviations. 
Authors, 
Ill. Subject Index, 
IV. Lure of Medical History. 
Editorials. 
VI. Bedside Medicine. 


VII. California Medical Association. 
(a) Component County Societies. 


VIII. Nevada State Medical Associa- 
tion. 


(a) Component County Societies. 


1X. Utah State Medical Association. 
(a) Component County Societies. 


X. Deaths, 
XI. Miscellany. 
XI. Book Reviews. 


XIII. Index to Board of Medical Ex- 
aminers’ News Items, 


American Medical Association 
Quarterly Cumulative Index 


Note: Members who wish to consult 
a general medical index are referred 
to the Quarterly Cumulative Index of 
the American Medical Association, 


KEY ABBREVIATIONS 


Or.—Original Article. 

Cc. R.—Case Report. 

M.—Bedside Medicine. 

Today. 

N.—Clinical 

L. M. H.—Lure of Medical History. 


AUTHORS 


Althausen, T. L.—Present Status of 
Liver Extract Tests (M. T.), 54. 


Askey, 
fusion Glucose With Report 
Anaphylactoid Reaction (Or.), 394. 


Askey, John Martin—The_ Specific 
Gravity the Blood N.), 184; 
Bacillus Pyocyaneus Septicemia (C. 
R.), 352. 


Ayres, Samuel, Some 
Recent Contributions to Its Study 
(Or.), 153. 


and Western Medicine, Volume XXXII 
January June, 1929 


Creveling, Earle Amblyopia 


Babington, Suren H.—Phenobarbital— 
Rash and Other Toxic Effects D 

Ball, Howard A.—Human Torula In- 


Desjardins, Arthur U.—The Value of 
fection—A Review (Or.), 338. 


Radiotherapy in Mediastinal Tumors 
(Or.), 377. 

Baltimore, Louis—Neurocirculatory 

Asthenia (M. T.), 196. Dickey, Tuberculosis 

Clinic for Children (Or.), 90; The 

Treatment of Juvenile Tuberculosis 


Bartlett, Edwin I.—The Lump in the (B. M.). 414. 


Breast (B. M.), 115. 


Baxter, Donald E.—Anesthetic Gases 


Dock, William—The Causes Angina 
(Or.), 349. 


Pectoris (B. M.), 45. 


Blevins, W. J.—Rupture of Uterus 


Dolley, Frank S.—The Diagnosis and 
141. 


Treatment of Lung Abscess (Or.), 
28; Local Compression Therapy in 
the Treatment of Pulmonary Tuber- 


Braddock, William Bit” 
culosis (B. M.), 256. 


(Or.), 140 


Brooks, LeRoy.—Postoperative Treat- 
ment Following Abdominal Opera- 
tions (B. M.), 354. 


Du Puy, Clarence A.—Pelvic Inflam- 
matory Disease (B. M.), 187 


Burger, Thomas O.—Postoperative 
Treatment Following Abdominal 
Operations (B. M.), 355. 


Ebright, George E.—Clam and Mussel 
Burrows, T.—The Lump Poisoning (Or.), 

Breast M.), 115. 

Evans, Herbert M.—Aschheim-Zondek 
Butler, An- for Pregnancy (Or.), 
aérobic Toxemia in Bowel Obstruc- 
tion and Peritonitis (M. T.), 196; In- 
fection of Abdominal Wall with B. 
Welchii Following Enterostomy for 
Bowel Obstruction (Or.), 248. 


Evans, Newton—Kahn 
Test for Syphilis (Or.), 24. . 

Iswer, Edward N.—Pelvic Inflamma- 
tory Disease (B. M.), 187. 


Campbell, H. Sutherland — Indirect 
Treatment of a Presumably Syphi- 
litic Child by Maternal Therapy 
During Lactation (Or.), 231 


F 


Faulkner, William B.—Local Com- 
pression Therapy in the Treatment 
of Pulmonary Tuberculosis (B. M.), 

Cheney, Garnett—Stramonium Treat- 

ment of Chronic Encephalitis (M. T.),| Fist, Harry S.—Obstetrical Analgesia 


Christian, Henry A.—Chronic Non- 
valvular Heart Disease—Its Causes, 
Diagnosis, and ‘Treatment (Or.), 
320. 


Frost, Kendal—Indirect Treatment of 
a Presumably Syphilitie Child by 
Maternal Therapy During Lactation 
(Or.), 231. 

Clark, Thomas J.—Scabies and Its 


Complications (Or.), 26, G 


Clarke, Ventricu- Geiger, C.—Epidemic Cerebrospinal 

lar Tachycardia (C. R.), 252. Fever on the Pacific Coast (Or.), 

Clary, Lloyd A.—Rectovaginal Fistula ; 

in Infancy (C. R.), 413. Gibbons, Morton R.—Problems Con- 

fronting the Medical -rofessi 

Codellas, Pan S.—The Evolution of (Add.), 305. ws iain 

Melotherapy, Music the Cure 

Nonsurgical Facial Neuralgia (Or. 

Coffey, Robert C.—Treatment Can- 174, 

cer -Present-Day Rationale (Or.), ; 

313. Dean E.—Sphenoiditis. Its 

r Jiagnosis and Treatment (Or.), 402. 

Childhood (Or.), Gundrum, F.—Mercury ‘‘Rubs” (M. 
O22. 

Cooke, A. B.—The Cost of Medical 
Care and Hospitalization (Or.), 73; 
Sodium Amytal in Thyroid Surgery 
(M. T.), 362. 


Haas, S. L.—Free Fascial Grafts— 

Cooper, Charles Minor—The Future Their Union With Muscle (Or.), 387. 
Medical Practice—Medical Service 

Organizations (Or.), 148. Haggard, R. E.—Fractures of the 
Spine (Or.), 325. 

Costolow, William E.—Carcinoma of 
the Uterus—Its Treatment by Radi- 


Hall, Ernest M.—Intravenous Infusion 
ation (Or.), 95. 


of Glucose—With Report of Anaphy- 


lactoid Reaction (Or.), 394. 

Courville, Cyril B.—Pituitary Tumors 
and Diabetes Insipidus (M. T.), 420. | Happ, William M.—The Treatment of 
Juvenile Tuberculosis (C, R.), 415. 


Craig, Robert Glenn—Bladder Care 
oa Abdominal Operations (Or.), 


Harbaugh, R. W.—Fractures of the 
Spine (Or.), 325. 


| 

= 


Harbridge, Delamere F.—Capsulotomy 
Method Lens Extraction (Or.), 
158. 


Hartman, Howard R.—Medical Care 
of Peptic Ulcer, 5. 


Hayes, W.—Tuberculosis School 
Children (Or.), 178. 


Herzikoff, Sam—Apparatus Used _ in 
Treatment of Fractures of the Pelvis 
(C. N.), 252. 


Hinman, Frank—The Teaching of 
Perineal Prostatectomy (Or.), 13; 
Experimental Perfusion of the Frog’s 
Kidney (M. T.), 420. 


Ianné, Charles L.—Childhood Tuber- 
culosis—Its Treatment (Or.), 334. 


Jacobs, $8. Nicholas—Extensive Frac- 
ture of the Skull (C, R.), 40. 


Katz, Benjamin—New Theories About 
Common Colds (M. T.), 198. 


Kilgore, Alson—The Lump the 
Breast (B. M.), 115. 

King, Joseph M.—The Causes of An- 
gina Pectoris (B. M.), 43. 


Langley, Robert William—T Cause 
of Angina Pectoris (B. M.), 


Lanphere, Grant H.—Peptic Ulcer—Its 
Management (Or.), 237. 


Larson, E. Eric—A Rare Sequel to 
Gastro-Enterostomy (C, N.), 183. 


Leake, Chauncey D.—A Note on the 
Medical Books of Famous Printers, 


Maner, George D.—Systemic Blasto- 
mycosis (Or.), 87. 


Manwaring, W. M.—Synthetic Diph- 
theria Antitoxin (M. T.), 124; Para- 
doxical Culture Media (M. T.), 362. 


Martin, James Raymond—Anesthesia 
for Children (Or.), 93. 


Mason, R.—Intestinal Obstruction 
(Or.), 1 

Matzger, Edward—Diseases of Human 
Hypersensitiveness (Or.), 409. 


Mentzer, Stanley H.—Surgical Catas- 
trophes Following Overlooked Stone 
(C. R.), 42; Acute Cholecystitis—Its 
Surgical Treatment (Or.), 224, 


Mills, Lioyd—Intracapsular Cataract 
Operations (Or.), 405. 


Neile, Olga — Self - Retaining 


Intra- 
Uterine Pessary (C. R.), 41. 


Newman, William W. 
Toxic Effects (Or.), 398. 


Ostroff, Robert A.—Duodenal Ulcer— 
Its Surgical Treatment (Or.), 346, 


Parker, Wilbur Some 
General Observations (Or.), 165. 


Pierson, Philip Compression 
Therapy in the Treatment of Pulmo- 
nary Tuberculosis (B. M.), 257. 


Pitkin, Horace C.—Stenosing Tendo- 
vaginitis of De Quervain (Or.), 101. 


Porter, Langley—Hippocratic Medicine 
H.), Part 181; Part II, 249; 
Part III, 350. 


Pottenger, F. M.—Pulmonary Tuber- 
culosis (Or.), 9; Acute Articular 
Rheumatism as Allergic Manifesta- 
tion (M. T.), 125; Local Compression 
Therapy in the Treatment of Pulmo- 


Potts, John E.—Servicitis (M. T.), 422. 


Read, J. Marion—The ee of An- 
gina Pectoris (B. M.), 45. 


Rhodes, George H.—Infection of Ab- 
dominal Wall with B. Welchii Fol- 
lowing for Bowel Ob- 
struction (Or.), 248. 


Riach, May Turner—Glaucoma—Some 
Surgical Considerations (Or.), 242. 


tothman, Phillip E.—Parenteral In- 
fections and Infantile’ Diarrhea 
(M. T.), 123. 


Sanderson, George H. 
Treatment Following 
Operatiens (B. M.), 356. 


-Postoperative 
Abdominal 


Schaupp, Karl L.—Pelvic Inflamma- 
tory Disease (B. M.), 187. 


Schiffbauer, H, E.—TIndications for 
Surgery in Pulmonary Tuberculosis 
(Or.), 245. 


Scholtz, Moses—Blood Chemistry in 
Diseases of the Skin (M. T.), 421. 


Sciaroni, George H.—Surgical Treat- 
ment of Staphylococcus Meningitis 


Shaw, H. N.—Pelvic Inflammatory Dis- 
ease (B. M.), 187. 


Simpson, Miriam E.—Aschheim-Zon- 
dek Test for Pregnancy (Or.), 145. 


Smith, Wilburn—Superior Mesenteric 
Thrombosis (Or.), 308. 


Soiland, Albert —Carcinoma of the 
Uterus—Its Treatment by Radiation 
(Or.), 95. 


| Spiro, Harry—The Causes of Angina 


Pectoris (B. M.), 44; Quinidin—Some 
Toxic Effects (Or.), 398. 


Stafford, Henry E.—The Child Who 
Will Not Eat (Or.), 18. 


Stevens, William E.—Foreign Bodies 
in the Ureter (Or.), 104, 

Stibbens, Frank H.—Scabies and Its 
Complications (Or.), 26. 


Sweet, Clifford—Acute Upper Respira- 
tory Tract Infection (Or.), 74; The 
Treatment of Juvenile Tuberculosis 
(B. M.), 414. 


Taussig, Lawrence R.—Long X-Rays 
in Dermatology (Or.), 166. 


Tedstrom, Milo K.—Hemochromatosis 
102. 


Templeton, H. J.—Modern Advances 
—— Therapy of Syphilis (M. T.), 

Thayer, W. S.—Thoughts on Angina 
Pectoris (Or.), 217. 


Thomas, Roy E.—The Immunobiologic 
Reaction Tuberculosis (Or.), 385. 


Tollefson, Donald E.—Blood Sedimen- 
tation Test (Or.), 20. 


Trauner, 
Fracture of the Skull (C. R.), 40. 


Acute 


lawrence M.—Extensive 


Viko, E.—Heart Disease—Its Mod- 
ern Diagnosis (Or.), 


Von Geldern, the 
Cervix (Or. ), 32. 


Waitzfelder, Frederic—Increasing 


Weight the Nondiabetic Means 


Watkins, James T.—Stenosing Tendo- 
vaginitis of De Quervain (Or.), 101. 


Weymann, M. F.—Chronic Dacryocys- 
titis (M. T.), 53. 


White, Lawrence F.—Incomplete In- 
version of Uterus with Subsequent 
Pregnancies (C, R.), 254. 


Woods, Donald K.—The Treatment of 
Juvenile Tuberculosis (B. M.), 415. 


Wright, Burnett W.—Injuries of the 
Urogenital Tract (Or.), 240. 


SUBJECT INDEX 


Acute Articular Rheumatism as Aller- 
gic Manifestation—F, H. Pottenger 
T.), 125. 


Cholecystitis — Its 
Treatment — Stanley H. 
(Or.), 


Surgical 
Mentzer 


Acute Upper Respiratory Tract Infec- 


tion—Clifford Sweet (Or.), 74. 


Analgesia, Obstetrical—Harry Fist, 


(Or.), 331 


Anesthesia for Children—James Ray- 
mond Martin (Or.), 93. 


Anesthetic Gases—Donald E. 
(Or.), 349. 


Baxter 


Angina Pectoris, Thoughts on—W. S. 
Thayer (Or.), 217, 


Apparatus Used in Treatment of Frac- 


tures of the Pelvis—Samuel Herzi- 
koff (C. N.), 252. 


A Rare Sequel to Gastro-Enteros- 


tomy—E. Eric Larson (C. N.), 183. 


Aschheim-Zondek Test for Pregnancy 


—Herbert M. Evans and Miriam E. 
Simpson (Or.), 145. 


Bacillus Pyocyaneus Septicemia—John 
Martin Askey (C. R.,), 352. 


(Or.), 140. 


Braddock 


Bladder Care After Abdominal Opera- 
tions—Robert Glenn Craig (Or.), 162. 


Blood Picture Hodgkin’s Disease— 
Ernest H. Falconer (Or.), 83 


Blood Sedimentation Test—Donald 
Tollefson (Or.), 20 


Bronchopneumonia in Early Childhood 
Treatment—E. P. Cook (Or.), 
70. 


Cancer, Treatment of—Present-Day 
C. Coffey (Or.), 


. 


Capsulotomy Method of Lens Extrac- 
F. Harbridge (Or.), 
v5, 


Carcinoma of the Cervix—Its Surgical 
von Geldern (Or.), 


Carcinoma of the Uterus—Its Treat- 
ment by Radiation—Albert Soiland 
Costolow (Or.), 95. 


and William E. 


| | 


Cerebrospinal Fever, Epidemic, on_the 
Pacific Geiger (Or.), 


Hemochromatosis—Milo K, Tedstrom 
r.), 102, 


New Theories About Common Colds— 
Benjamin Katz (M. T.), 198. 


Hippocratic Medicine—Langley Porter 
H.), Part 181; Part II, 249; 
Part 350. 


Cervix Surgical Treat- 
ment—Hans von Geldérn (Or.), 32. 
Childhood Bronchopneumonia—Its 


Treatment—E, P. Cook (Or.), 170. 


Hodgkin’s Disease—The Blood = ture (Or.) 


in—Ernest Falconer (Or.), 


Childhood Tuberculosis—Its Treatment 


Human Torula Infection—A Review— 
Charles L. Ianné (Or.), 334 


Howard A. Ball (Or.), 338. P 

Cholecystitis, Acute — Its Surgical 
Treatment Stanley Mentzer 
(Or.), 224. 


Paradoxical Culture Media—W. 
, Manwaring (M. T.), 362. 


Immunobiologic Reaction in Tubercu- 
losis—Roy KE. Thomas (Or.), 385. 


Parenteral Infections and _ Infantile 
Diarrhea—Philip E. Rothman (M. 


Dacryocystitis—M. Wey- 
mann (M, T.), 53. 


Incomplete Inversion of Uterus with 
White (C. R.), 254. 


Chronic Nonvalvular Heart Disease— 
Its Causes, Diagnosis, and Manage- 
ment—Henry A, Christian (Or.), 320. 


Peptic Ulcer—Its Management—Grant 
H. Lanphere (Or.), 2387. 


Peptic Ulcer—Medical Care of—How- 


Increasing Weight the Nondiabetic ard Hartman (Or.), 


by Means of Insulin—Frederic Waitz- 
felder (M. T.), 197. 


Clam and Mussel Poisoning—George 
Kk. Ebright (Or.), 382. 
Perineal Prostatectomy, The Teaching 

Cost of Medical Care and Hospitali- of—Frank Hinman (Or.), 13 


dications for Surge Pulmonary 


Tuberculosis—H. E. Schiffbauer 


(Or.), 245 Phenobarbital—Rash and Other Toxic 


Effects—Suren H. Babington (C. R.), 
114, 


D Indirect Treatment of a Presumably 


Syphilitic Child—By Maternal Ther- 
apy During Lactation—H. Suther- 
land Campbell and Kendal Frost 
(Or.), 


Pregnancy Test, Aschheim-Zondek— 
Herbert M. Evans and Miriam E. 
Simpson (Or.), 145. 


Dermatology, Long X-Rays in—Law- 
rence R. Taussig (Or.), 166. 


Descartes Was Right. Part 1. Reprint 
from A. M. A. Bulletin—Harry M. 
Hall, 135, 210. 


Present Status of Liver Function 
Tests—T. L. Althausen (M, T.), 
Part I, 54; Part II, 124. 


B. Welchii Following Enterostomy 
for Bowel Edmund 

Diagnosis and Treatment Lung Ab- and George Rhodes Confronting the Medical Pro- 
scess—Frank 8S. Dolley (Or.), 28. : fession—Morton R. Gibbons (Add.), 


Injuries the Urogenital Tract—Bur- 


iseases Hypersensitive- 
Diseases of Human ypersens nett W. Wright tor). 240 


ness—Edward Matzger (Or.), 409. Prostatectomy, Perineal—The Teach- 


ing of—Frank Hinman (Or.), 13. 
Duodenal Ulcer—Its Surgical Treat- 


Intestinal Obstruction—V., R. Mason 
ment—Robert A. Ostroff (Or.), 346, ( 


Or.), Pulmonary Tuberculosis—F. Pot- 

Yer € 

Intracapsular Cataract Operations— tenger (Or.), 9. 
Lloyd Mills (Or.), 405. Pulmonary 
for Schiffbauer (Or.), 


Intravenous Infusion Glucose—With 


Report of Anaphylactoid Reaction— 
Vineent Askey and Ernest M. 
Hall (Or.), 394. 


Ectopic Ventricular Tachycardia—R. 
Manning Clarke (C. R.), 252. 

Eczema—Some Recent Contributions Q 

Its Study—Samuel Ayres, Jr. 


Intra-Uterine Pessary, Self-Retain- 
163. 


ing—Olga Nelle (C. R.), 41. Spiro and William W. Newman 
Epidemic Cerebrospinal Fever on_ the (Or.), 398. 

Pacific Coast—J. C. Geiger (Or.), 


322. 


Extensive Fracture of the Skull—S8. 
Nicholas Jacobs and Lawrence M. 


Kahn Precipitation T est, ae Syphilis— 
Trauner R.), 40. 


Newton Evans (Or.), 2 Radon in Cancer of the Esophagus— 


Hara (M. T.), 362 


Rectovaginal Fistula in Infancy—Lloyd 


Clary (C. R.), 413. 


Lens Extraction—Capsulotomy Method 


ic Respiratory Tract Infection — Acute 
—Delamere F. Harbridge (Or.), 158. 


Upper —Clifford Sweet (Or.), 74 


Facial Neuralgia—Surgical and Non- 
surgical—Mark Albert Glaser (Or.), 
174. Long X-Rays in Dermatology—Law- 


Rupture Uterus—W. Blevins 
rence Taussig (Or.), 166. 111, 


Foreign Bodies the Ureter—William 
Stevens (Or.), 104. 


Lung Abscess, Diagnosis and Treat- 


Fractures of the Spine—R. W. Har- ment—Frank 8. Dolley (Or.), 28. 


5 Ss 
baugh and R. EK. Haggard (Or.), 325. 
Free Fascial Grafts—Their Union With 


Scabies and Its Complications— 
Muscle—S. L. Haas (Or.), 387. 


Thomas J, Clark and Frank H. 
Stibbens (Or.), 26. 


Mediastinal Tumors—Value of Radio- 
therapy in—Arthur U. Desjardins 
(Or.), 377 


Future of Medical Practice—Medical 
Service Org: inizations -C. M. Cooper 


Sedimentation Test, Blood—Donald E. 
(Or.), 148. 


Tollefson (Or.), 20. 
Medical Books of Famous Printers— 


Chauncey D, Leake (Il. M. H.), Part 
, 36; Part IT, 106. 


Sodium Amytal in Thyroid Surgery— 
Cooke (M. T.), 362. 
Glaucoma—Some Surgical Considera- 


Specific Gravity of the Blood—John 
tions—May Turner Riach (Or.), 242. 


Medical Care Peptic Martin Askey N.), 184. 


R. Hartman (Or.), 5. 


Godwin, Dean E.—Sphenoiditis—Its 


Sphenoiditis—Its Diagnosis and Treat- 
Diagnosis and Treatment (Or.), 102. 


Medical Service Organizations—The ment—Dean E. Godwin (Or.), 402. 


are of Medical Practice—C, M. 
vain—James T, Watkins and Horace 


Modern Advances the Therapy Pitkin (Or.), 101, 


Disease, Chronic Nonvalvular— 
Its Causes, Diagnosis, and Treat- 
ment—Henry A. Christian (Or.), 320. 


Stramonium Treatment of Chronic En- 
cephalitis—Garnett Cheney (M. T.), 


of, 


Heart Diagnosis 


Neurocirculatory Asthenia Louis 
Viko (Or.), 


Superior Mesenteric Thrombosis—Wil- 
Baltimore (M. T.), 


burn Smith (Or.), 308. 


Surgical and Nonsurgical Facial Neu- 
ralgia—Mark Albert Glaser (Or.), 
174. 


Surgical Catastrophes Following Over- 
looked Stone—Stanley Mentzer 
(C, 42. 


Surgical Treatment of Duodenal Ulcer 
—Robert A. Ostroff (Or.), 346. 


Surgical Treatment of Staphylococcus 
Meningitis—George H. Sciaroni (C, 
R.), 186. 


Synthetic Diphthe Antitoxin—W. H. 
Manwaring (M. » 124, 


Syphilitic Child — Maternal Therapy 
During Lactation—H. Sutherland 
Campbell and Kendal Frost (Or.), 
231. 


Systemic Blastomycosis —George D. 
Maner and Roy W. Hammack (Or.), 


87. 


Teaching of Perineal Prostatectomy— 
Frank Hinman (Or.), 18. 


Test for Syphilis—Kahn Precipitation 
—Newton Evans (Or.), 24, 


The Child Who Will Not Hat—Henry 
Stafford (Or.), 18. 


Thoughts on Angina Pectoris—W, 8. 
Thayer (Or.), 217. 


Thrombosis, Superior Mesenteric— 
Wilburn Smith (Or.), 308. 


Torula Infection, Human—A Review— 
Howard A, Ball (Or.), 338. 


Toxic Amblyopia—Earle L. Creveling 
R.), 


Bowel Obstruction and Peritonitis— 
Edmund Butler (M. T.), 196. 


Treatment of Cancer— Present-Day 
Rationale—Robert C. Coffey (Or.), 
313. 

Tuberculosis, 
ment—Charles L. lanné (Or.), 334. 


Tuberculosis Clinic for Children—Lloyd 
Dickey (Or.), 90. 


Tuberculosis in School Children—E, W. 
Hayes (Or.), 178. 


Peptic—Medical Care 
ard Hartman (Or.), 


Urology—Some General Observations— 
Wilbur B. Parker (Or.), 165 


Value of Radiotherapy in Mediastinal 
Tumors—Arthur U. Desjardins (Or.), 
377. 


LURE MEDICAL HISTORY 


A Note on the Medical Books of Fa- 
mous Printers—Chauncey D, Leake, 
Part I, 36; Part II, 106, 


Hippocratic Medicine—Langley Porter, 
Part I, 181; Part II, 249; Part III, 


The Evolution of Melotherapy, Music 


in the Cure of Disease—Pan S. Co- 
dellas, 411. 


EDITORIALS 


ence, (Ed.), 


California Acquires Two Foundations 
for Cancer Research—The First at 
Los Angeles and the Second San 
Francisco (Ed.), 360. 


Comments on Some Work Phases of 
the 1930 Del Monte Fifty-ninth An- 
_ Session of the C. M. A. (Ed.), 


Construction and Maintenance Costs 
the New Unit the Los Angeles 
County General Hospital—What of 
Ultimate Results (id.), 193. 


Difficulties Met with in Trying to Edu- 


cate Citizens Concerning Quackery 
119. 


Dr. Holman of Stanford Is Awarded 
the Samuel D. Gross Prize (Ed.), 
419. 


Does Los Angeles County Hospital 

Constitute a Menace to Medical 
Practice 


Epide mic Cerebrospinal Fever (t4.), 


359, 


Individualism and the Group Spirit in 
the Practice of Medicine (Id.), 51. 


Influence of “Pre-Convention Bulletin” 
at Del Monte Session (Ed.), 416. 


Mary Baker Eddy— 


and a 
Book Review (Ed.), 


Narcotic Prescriptions—California Nar- 
cotic Laws—Federal Narcotic Act— 
Porter Narcotic Act (Ed.), 


New County Society Officers—Some of 
Their Problems 


The C. M. A. and the Years 1929 and 
1930 47. 


The ‘Cost of Medical Care,” as Dis- 
cussed = Some Recent Lay Journals 
(Ed.), 121, 

The Del Monte “Pre-Convention Bul- 
Suggestions (Ed.), 

Two Recent California Researches— 
The Aschheim-Zondek Pregnancy 
Test and the “aoa Cancer 
Experiments (Id.), 190. 


William Henry Welch 359. 


Vi. BEDSIDE MEDICINE 


Local Compression Therapy in the 
Treatment of Pulmonary ‘Tubercu- 
losis, 257. 


Pelvic Inflammatory Disease, 187. 


Postoperative Treatment 
Abdominal Operations, 354, 


Following 
The Causes of Angina Pectoris, 43. 
The Lump in the Breast, 115. 


of Juvenile Tuberculosis, 


Vil. CALIFORNIA MEDICAL 
ASSOCIATION 


California Medic 56, 126, 
199, 284, 363, 452 


Council Minutes, 284, 444. 
Minutes the House Delegates, 432. 
Pre-Convention Bulletin, 423. 


Program Annual Meeting, Del Monte, 


Reports of Standing Committees, 425. 
(a) Component County Societies 


Alameda County, 56, 126, 199, 363, 452. 


Tulare County, 58, 


County, 57, 127, 200, 288, 


Fresno County, 127, 200, 289, 363, 452. 
Kern County, 57, 2 

Los Angeles County, 363. 

Marin County, 364. 
Monterey County, 364. 
Napa County, 127, 289, 364, 452. 
Orange County, 127, 201, 364, 453. 
Placer County, 289, 453, 
Sacramento County, 57, 290. 


San Bernardino County, 57, 128, 201, 
290, 453. 


San Diego County, 365. 


San Joaquin County, 57, 128, 201, 290, 
365, 454. 


San Luis Obispo County, 366. 


San Mateo County, 58, 128, 454. 


Santa Barbara County, 58, 202, 366, 455 


Santa Cruz County, 58, 203. 
Sonoma County, 58. 

Stanislaus County, 129, 203. 

291, 455. 
Ventura County, 129, 203, 291, 366. 
Yolo-Colusa Couuty, 


Yuba-Sutter County, 292. 


Auxiliary 


Abstract of A. M. A, Leaflet, 60. 
Contra Costa County Auxiliary, 294, 
368. 


Kern County Auxiliary, 62. 


Los Angeles County Auxiliary, 62, 204, 
294, 368, 458. 


Minutes of Second Annual Session, 456. 

Monterey County Auxiliary, 368. 

Orange County Auxiliary, 131, 295, 368. 

County Auxiliary, 62, 


Woman's Auxiliary, 60, 131, 204, 294, 
367, 456, 


Vill. NEVADA STATE MEDICAL 
ASSOCIATION 


Nevada Medical Association, 63, 205, 


369, 459. 
(a) Component County Societies 
Elko, 205, 


Washoe, 63, 205, 369, 459. 


UTAH STATE MEDICAL 
ASSOCIATION 


Utah Medical Association, 64, 131, 206, 


295, 369, 459. 
(a) Component County Societies 
Carbon, 295. 
Salt Lake, 64, 206, 296, 369, 459. 
Utah, 65, 296, 370, 460. 


Weber, 65, 296, 370. 


| 
| 


DEATHS 
Aikin, Ilo Rafenel, 60. 
Barsotti, Camillo, 203. 
Beckwith, Ward M., 292. 
Berndt, Richard M. H., 60. 


Breneman, Joseph Truesdale, 293. 


Browning, Frederick William, 129. 


Bullock, Newell Harris, 60. 
Clark, John Baptist, 455. 

Davis, Walter Watkins, 204. 
De Loss, Herbert, 292. 

Draper, Alfred Lawrence, 129. 
Dunham, Ora Berton, 455. 
Ikdie, Guy Lewis, 367. 

Franklin, James William, 367. 
Gatchell, Ella Frances, 367. 
Guy, Walter Perry, 367. 
Harbinson, James Edward, 367. 
Henrikson, Gustav, 367, 

Jacobs, Edward H., 129. 
Leavitt, Edgar Irving, 292. 
McArthur, William Taylor, 293. 
McClish, Clark Loring, 292. 
McDowell, Anderson Eddie, 367. 
McKinnon, Wilfred Charles, 129. 
Miller, Allan Percy, 292. 

Miller, Ulysses Grant, 60. 

Mott, George Hervey, 60. 
Muchnic, Adolph Maurice, 367. 
Munroe, Harrington Bennett, 129, 
Owens, William Dunlop, 293. 
Read, William Parsons, 367. 
Reynolds, Clyde G., 60. 

Scholl, Margarite Julia, 203. 
Shiels, John Wilson, 129. 
Simpson, Frank William, 60. 
Soboslay, Julius, 455. 

Soper, Alexander Coburn, 455. 
Sweeney, George J., 129. 

Tate, C. Francis, 129. 
Thompson, Roy Oliver, 130. 
Zbinden, David Burdett, 60. 


MISCELLANY 


California Board of Medical Exam- 


iners, 71, 144, 216, 302, 375, 464. 
Correspondence, 68, 134, 209, 298. 


Department of Public Health, 70, 143, 


215, 301, 374, 463. 
Medical Economics, 67, 133, 462. 
News, 66, 132, 208, 297, 371, 461. 


Public Policy and Legislation, 213. 


Twenty-Five Years Ago, 69, 142, 214, 


300, 373, 462. 


BOOK REVIEWS 


Diabetic Manual for the Mutual Use 
Doctor and Patient, March, 


Introduction the Nervous Sys- 
tem, Hewer and Sandes, 


January, 12; May, 238. 


Physic, William Heberdén, March, 18. 


Applied Electrocardiography—An In- 
troduction 
for Physicians and Students, Aaron 
KE. Parsonnet and Albert S. Hyman, 
February, 11. 


A Practical Treatise on Disorders of 
the Sexual Function in the Male and 
Female, Max Huhner, May, 12. 


Primer for the Tuberculous and 
Other Essays Tuberculosis, Robert 
A. Peers, May, 11. 


Surgical Diagnosis, Lewi Don- 
hauser, March, 12. 


Bodily Changes in Pain, Hunger, Fear, 
and Rage—An Account of Recent 
Researches Into the Function of 
Emotional Excitement, Walter B. 
Cannon, March, 19. 


Clinical Medicine for Nurses, Paul 
Ringer, March, 16, 


Clinical Obstetrics, Paul T. Harper, 

January, 14; May, 12. 

Diseases of the Chest and the Princi- 
ples of Physical Diagnosis, George 
William Norris and Henry R. M. 
Landis, May, 29. 


EK. Hertzler, January, 12. 


Diseases Transmitted From Animal to 
Man, Thomas G. Hull, May, 29. 


Medical Electricity, Elkin 
P. Cumberbatch, May, 30, 


7all-Bladder Disease, Roentgen Inter- 
pretation and Diagnosis, David S. 
Beilin, May, 26. 


Getting Well and Staying Well—A 
Book for Tuberculous Patients, Pub- 
lic Health Nurses and Doctors, John 
Potts, June, 12. 


Hemorrhoids: The Injection Treatment 
and Pruritus Ani, Lawrence Gold- 
bacher, January, 12; May, 


Hookworm Disease: Its Distribution, 
Biology, Epidemiology, Diagnosis, 
Treatment and Control, Asa 
Chandler, April, 18. 


Hypertension and Nephritis, Arthur 
M. Fishberg, June, 16. 


Imperative Traumatic Surgery, with 
Special Reference to After-Care and 
Prognosis, C. R. G. Forrester, March, 


Krankheiten und Hygiene der War- 
men von Prof. Dr. Reingold 
Ruge, January, 14. 


Laboratory Methods in the United 
States Army, Charles F. Craig, May, 


Materia Medica and Therapeutics, In- 
cluding Pharmacy and Pharmacol- 
ogy, Reynold Webb Wilcox, April, 14. 


Minor Surgery, Frederick Christopher, 
June, 18, 


Modern Methods of Treatment, Logan 
Clendenning, April, 16. 


Mrs. Eddy—The Biography of a Vir- 
ginal Mind, Edwin Frauden Dakin, 
January, 11. 


Outline Preventive Medicine for 
Medical Practitioners and Students, 
February, 11. 


Pathogenic Microébrganisms—A Practi- 
cal Manual for Students, Physicians, 
and Health Officers, William Hal- 
lock Park and Anna Wessels Wil- 
liams, March, 23. 


Diseases of the Thyroid Gland, Arthur 


Pettibone’s Textbook Physiological 
Chemistry, McClendon, Janu- 
ary, 12; April, 16. 


Posture and Hygiene of the Feet, 
Philip Lewin, April, 18. 


Practical Local and Its 
Surgical Technic, Robert Emmett 
Farr, May, 


Roentgenographic Technique—A Man- 
ual for Physicians, Students and 
Technicians, Darmon Artelle Rhine- 
hart, June, 12. 


Practical Massage and Corrective Ex- 
ercises with Applied Anatomy, Hart- 
vig Nissen, May, 14. 


Practical Materia Medica—An _ Intro- 
ductory Text to the Study of Phar- 
macology and ‘Therapeutics, De- 
signed for Students of Medicine, 
Clayton S. Smith and Helen L. 
Wikoff, May, 26. 


Rickets, Including Osteomalacia and 
Tetany, Alfred F. Hess, February, 11. 


Selected Readings in Pathology from 
Hippocrates to Virchow, Esmond R. 
Long, June, 16. 


Sterilization for Human Betterment— 
A Summary of Results of Six Thou- 
sand Operations California, 
Gosnay and Paul Popenoe, April, 11. 


Stone and Calculus Disease the 
Urinary Organs, J. Swift Joly, Janu- 
ary, 12; June, 15. 


Surgical Diseases of the Thyroid Gland, 
E. M. Eberts, June, 15. 


Surgical and Medical Gynecologic 
Technic, Thomas H. Cherry, Janu- 
ary, 


The Blood Picture and Its Clinical Sig- 
nificance (Including Tropical Dis- 
eases)—A Guide Book on the Micros- 
copy of Blood, Victor Schilling, June, 
8 


The Challenge of Chronic Disease, 
Ernst P. Boas and Nicholas Michel- 
son, April, 12. 


The History Nursing, James 
Walsh, March, 12. 


The Nose, Throat and Ear, John F. 
Barnhill, April, 12. 


The Nose, Throat and Ear, and Their 
Diseases by American and European 
authors, March, 16. 


The Nutrition of Healthy and Sick In- 
fants and Children for Physicians 
and Students, E. Nobel, C. Pirquet 
and R. Wagner, February, 11. 


The Pathology of the Eye, Jonas 8S. 
Friedenwald, June, 16. 


The Science Nutrition Simplified, 
D. D. Rosewarne, January, 12; June, 


The Treatment of Diabetes Mellitus 
With Higher Carbohydrate Diets, 
William David Sansum, Percival 
Allen Gray and Ruth Bowden, Feb- 
ruary, 11. 


The Treatment Varicose Veins 
the Lower Extremities, T. Henry 
Treves-Barber, May, 12. 


The Volume of the Blood and Plasma 


in Health and Disease, Leonard G. 
Rowntree and George E. Brown, 
May, 14. 


William Harvey, Archibald Malloch, 


March, 16. 


Your Nose, Throat, and Ears—Their 
Health and Care, Oaks and 
H. G. Merrill, January, 12 


‘ 


pre-proved product 


the idea was conceived adapt the fat 
modified milk that human milk. 1913, actual 
laboratory work was begun produce closer 
adaptation breast milk than had hitherto been 
accomplished. The formula was developed 
preliminary report was made 1915 and more 
extensive and elaborate one appeared 1918. This 
was based practical evidence obtained during 
extended feeding observation with cases. 
This latter report showed conclusively that M.A. 
presented decided step forward infant feeding. 
November, 1921, was made available 
the medical profession. 

S.M.A. was, therefore, pre-proved product, having 
eight years experimental research work and six 
years clinical observation background before 
being offered physicians generally diet for 


infants deprived breast 


infant feeding work and prove 


yourself that results are ob- 
tained more simply and more 


see the current Write our nearest office for 

samples and our Questions 
number your and Answers Booklet No. A-20. 
Pediatric Journals 


for complete an- 
nouncement and The Laboratory Products Company 
Cleveland, Ohio 


. th West of Rockies: 
cerning e new 437-8-9 Phelan Building, San Francisco, Cal. 


Co In Canada: 
64 Gerrard Street, East, Toronto, Ontario 


In England: 
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CUTTER Treatment 
Sets 
Regional containing 
Test Sets 60,000 


Pollen Units 
are 


more 


Doses 
necessary 


THE CUTTER LABORATORY, for physicians who desire max- 
Berkeley, California. imum results. Cutter regional test sets and 
flexible-dosage, high-unitage treatment sets, are 
lease send me 
booklet containing Pollen Chart. based questionable short-cuts such 
Spring Test Sets for my region, for which H H 
find enclosed my check at $1.00 each. group testing, stock mixed treatment sets, 
spoonfed dosage, etc. 
Send for Free Literature with 
Geographical Pollen Chart 


The Cutter Laboratory 


CALIFORNIA 
Established 1897 


Dr. 


Street 


City 


DANTE SANATORIUM 


BROADWAY AND VAN NESS AVENUE 
SAN FRANCISCO CALIFORNIA 


[ 


Known for the High Standard Cuisine and Service 


TRENKLE, Manager Phone GRAYSTONE 1200 


POLLEN EXTRACTS 
State 
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